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COLLES'  FRACTURE.* 


.    BY  DUNCAN  EVE,  JB.,  U.  EL,  OF  NASHVILLE,  TENN. 

One  of  the  moat  important  fractures  with  which  the  phy- 
sician is  called  to  treat  is  Colles'  fracture; — ^first,  because 
of  its  frequency;  second,  the  deformities  which  so  often 
follow. 

This  fracture  was  described  by  Colles,  whose  name  it 
bears,  in  1814.  Collea'  original  description  was  a  fracture 
occurring  one  and  one-half  inches  above  the  carpal  ex- 
tremity of  the  radius.  '  The  very  extensive  observations, 

'Read  at  regular  meeting  of  the  NaahvUle  Academy  of  Medicine, 
Dec.  JOth,  1912. 
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which  have  accumulated  of  late  years  upon  the  nature  of 
fractures  of  the  lower  extremity  of  the  radius  both  by  skia- 
graphs and  by  museum  specimens  have  shown  that  these 
fractures  are  rarely  situated  at  a  point  higher  than  three- 
quarters  of  an  inch  above  the  joint,  and  that  the  cleavage 
is  often  one-half  inch  or  less  above  the  joint,  and  that  in 
many  instances  the  line  of  fracture  runs  into  the  joint  , 
itself. 

Anatomy.  We  should  know  that  the  radius  articulates 
with  the  scaphoid  and  semilunar  bones  and  that  the  ulna 
does  not  enter  into  the  wrist  joint  except  through  the  in- 
tervention of  the  triangalar  fibro-cartilage.  It  is  also  im- 
portant to  know  that  the  radio-ulna  articulation  is  formed 
by  the  head  of  the  ulna  fitting  into  the  sigmoid  cavity  of 
the  radius  and  the  bones  are  held  in  position  by  the  small 
transverse  ligaments  together  with  the  triangular  fibro- 
cartilage.  The  lower  end  of  the  radius  is  thick  and  widened 
by  the  large  styloid  process  and  is  composed  of  a  mass  of 
spongy  tissue  and  a  thin  layer  of  cancellous  tissue.  The 
anterior  lip  of  the  radius  projects  to  the  front  and  the  pos- 
terior lip  is  on  a  plane  with  the  posterior  surface.  The 
flexor  and  extensor  tendons  of  the  hand  and  fingers  pass 
over  the  wrist  anteriorly  and  posteriorly,  but  no  muscles 
are  inserted  into  any  of  the  bony  prominence  about  the 
wrist  that  influence  the  parts  of  Colles'  fracture,  or  the  de- 
formity which  may  follow;  therefore,  muscular  contrac- 
tion does  not  enter  into  the  fracture. 

The  prominent  external  landmarks  are  the  styloid  proc-' 
esses  (radius  and  ulna),  the  anterior  lip  of  the  lower  end 
of  the  radius,  and  thenar  and  hypothenar  eminences. 

In  the  normal  wrist  the  styloid  process  of  the  radius  is 
on  a  somewhat  lower  plane  than  the  process  of  the  ulna. 
The  base  of  the  thenar  eminence  is  lower  (near  the  hand) 
than  the  hypothenar. 

The  cause  of  Colles'  fracture  probably  in  85  to  90  per 
cent,  of  the  cases  is  a  forward  fall,  the  arm  is  extended  to 
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protect  himself  and  the  violence  is  received  on  the  palm 
of  the  outstretched  and  pronated  hand.  The  force  is  then 
transmitted  to  the  radius  which  is  concave  on  its  palmar 
surface.  The  fracture  occurs  across  thifi  concave  portion 
of  the  bone  and  backward  displacement  of  the  lower  fras:- 
ment  occurs.  Another  cause  is  by  starting  an  auto  by 
taming  a  handle  connected  with  the  fly-wheel,  maybe  the 
occasion  of  a  violent  twist  backward  and  such  force  pro- 
duces a  clean  transverse  fracture  of  the  lower  end  of  the 
radius  close  to  the  joint  and  without  impact. 

Symptoms  and  Diagnosis  in  Colles'  Fracture.  The  base 
of  the  thenar  eminence  is  higher  (that  is,  nearer  the  wrist) 
than  normal,  and  the  slope  from  this  eminence  is  more 
abrupt.  The  head  of  the  ulna,  which  is  usually  so  prom- 
inent, post^iorly  disappears  from  behind  and  appears  in 
front.  The  styloid  of  the  radius  is  on  a  plane,  as  high  as 
and  often  higher,  than  that  of  the  ulna.  The  wrist  is 
broadened  because  of  the  rupture  of  the  inferior  radio- 
ulna  ligaments,  and  this  is  also  why  the  head  of  the  ulna 
is  forced  to  the  front.  The  lower  fragment  of  the  radius 
is  in  a  posterior  position  and  pushing  the  extensor  tendons 
and  overlying  tissues  backward ;  the  upper  fragment  of  the 
radius  projects  anteriorly  pushing  the  flexor  tendons  for- 
ward. These  changed  positions  produce  a  characteristic 
abnormality  known  as  the  "silver  fork"  deformity.  Vol- 
untary movements  of  the  wrist  are  painful  and  hence  are 
lostj  but  the  finger  motions  as  a  rule  are  but  slightly  im- 
paired. The  whole  hand  is  somewhat  abducted  and  pro- 
nation and  supination  are  lost. 

Pain.  By  a  systematic  search  for  pain — pain  on  local 
pressure  from  without,  pain  on  pressure  along  the  long 
axis  of  the  bone,  and  pain  when  the  patient  seeks  to  use 
the  affected  bone.  The  search  for  pain  on  local  pressure 
is  best  made  with  the  tip  of  the  finger,  or  as  Stimson  says, 
the  rubber  end  of  a  lead  pencil.  Thus,  a  well  defined  line 
of  tenderness  can  be  traced  along  the  radial  side  and  across 
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the  dorsum  of  the  forearm  just  above  the  wrist  We  also 
.find  pain  at  the  seat  of  t^e  fracture  when  the  patient  is  told 
to  squeeze  your  hand  forcibly. 

Crepitus.  This  is  one  of  the  most  unreliable  symptoms 
in  Colles'  fracture,  for  it  is  absent  more  times  than  it  is 
present.  The  same  is  true  of  abnormal  mobility.  Beside 
the  above  symptoms  in  all  cases  of  damage  to  the  wrist  the 
physician  should  study  carefully  tiie  nninjured  wrist  so  he 
may  compare  it  with  the  damaged  one.  With  all  the  above 
symptoms  we  have  the  clinical  picture  of  a  well  pronounced 
Colles'  fracture.  Now  just  a  few  words  in  regard  to  a 
fracture  with  no  marked  symptoms.  We  are  unable  to 
iind  any  displacement  or  deformity  and  also  show  little 
change  in  the  level  of  the  styloids,  but  they  do  show  local- 
ued  tenderness.  The  X-Ray  will  be  of  service  in  this  con- 
nection. In  the  typical  cases  there  should  be  no  necessity 
for  an  X-Ray. 

With  every  Colles'  fracture  we  may  have  one  or  more 
of  the  following  lesions:  Fracture  of  lower  end  of  ulna;  a 
frature  of  the  styloid  process  of  ulna  which  occurs  in  about 
half  of  the  cases;  rupture  of  triangular  flbro-cartilage  at 
base  of  the  slyloid  process  of  ulna  and  sprain  of  hand,  - 
wrist,  or  elbow  may  occur. 

TreatmeTtt.  The  first  step  toward  successful  treatment 
is  complete  reduction  of  the  parts  to  their  normal  position. 
This  cannot  be  done  without  an  anesthetic,  therefore,  all 
cases  should  be  treated  under  an  anesthetic  if  possible.  The 
surgeon  must  know  his  anatomy.  Remember  the  lower 
fragment  of  the  radius  is  partially  or  wholly  displaced. 
This  must  be  brought  back  to  its  normal  position  end-to-end 
with  the  upper  fragment  The  rupture  of  the  inferior 
radio-ulna  ligaments.  The  bones  separate  and  the  wrist 
"spreads."  The  bones  must  be  brought  back  into  position 
so  that  the  head  of  the  ulna  will  rest  in  the  sigmoid  of  Uie 
radius.  The  head  of  the  ulna  is  displaced  forward  and 
this  must  be  placed  backward  in  its  normal  position.    Lack 
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of  attention  to  any  of  these  conditiona  will  result  In  perma- 
nent deformity.  To  think  a  Colles'  fracture  is  set  when  the 
lower  fragment  of  the  radius  is  brought  back  into  position 
js  a  mistake,  and  has  brought  sorrow  to  many  surgeons 
after  union  takes  place.  The  most  frequent  permanent  de- 
formity is  slumping  forward  of  the  ulna,  and  next  is  the 
so-called  "spreading"  or  widening  of  the  wrist 

In  treating  Coiles'  fracture  reduce  the  deformity  by 
hyper-extension  to  unlock  the  fragments  and  relax  the  dor- 
sal periosteum,  and  follow  by  longitudinal  traction  to  sep- 
arate the  fragments;  next  place  your  thumb  on  the  pos- 
terior surface  of  the  lower  fragment  and  push  down  and 
at  the  same  time  force  flexion  of  the  hand  to  restore  the 
fragments  to  their  normal  position.  When  the  fracture  is 
once  well  reduced  there  is  very  little  tendency  to  recurrence 
and  the  parts  are  easily  held  in  position  by  some  simple 
dressing.  No  dressing  should  ittelude  the  fingers.  (A  num- 
ber of  different  named  splints  have  been  used,  but  in  fact 
the  splint  is  unimportant.  In  fact,  the  whole  story  is  one 
of  proper  reduction. 

Union  is  always  prompt.  For  this  reason  the  writer  be- 
gins early  the  gradual  removal  of  splints.  As  s  rule  I  get 
rid  of  the  anterior  splint  in  ten  to  twelve  days  and  the 
dorsal  splint  about  the  end  of  the  third  week. 

In  all  fractures,  if  possible,  skiagraphs  should  be  taken 
after  reduction  has  been  accomplished  in  order  to  determine 
the  apposition. 

In  long  standing  cases  much  can  be  done  by  osteotomy. 
No  plates  are  required,  not  even  sutures.  Splints  do  the 
work. 

The  reason  I  have  written  on  this  subject  was  because 
I  wanted  to  strongly  advise  as  to  the  four  following  points : 

First — Always  insist  on  an  anesthetic  to  reduce  the  frac- 
ture. 

Second — Do  not  immobilize  Uie  lingers. 

Third — ^As  a  rule,  remove  all  splints  in  three  weeks  time ; 
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and  fourthr  if  the  patient  continues  to  suffer  a  great  deal 
of  pain  forty-eight  hours  after  reduction,  the  fracture  has 
not  been  reduced,  therefore,  give  another  anesthetic  and 
do  the  work  over. 


INFLAMMATION  OF  BONE. 
BY  M.  C.  M'GANNON,  M.D.,  OF  NASHVILLE,  TBNN. 

This  very  coinnion  affection  is  one  that  cannot  too  often 
be  brought  to  the  attention  of  students  of  medicine. 

The  disease  which  results  from  an  infection  by  patho- 
genic micro-organisms  begins  primarily  in  the  vascular 
zones,  that  is,  either  in  thfe  periosteum  or  in  the  hone  mar- 
row thus  causing  either  a  periostitis  or  osteo-myelitis. 
These  may  be  and  fregu^itly  are  combined.  The  disease 
may  extend  from  its  original  point  of  attack  to  the  solid 
bone  producing  a  definite  ostitis  with  necrosis. 
'  The  Causes:  The  causal  agents  may  reach  the  parts, 
ei^er  by  direct  local  infection,  or  through  the  blood 
stream.  A  prominent  secondary  part  may  be  played  either 
by  trauma  or  by  toxic  agents  in  the  system. 

Pyogenic  cocci  are  the  usual  active  agents.  The  disease 
may  however  follow  scarlet  fever,  typhoid  fever  and  other 
systemic  infections. 

The  course  of  the  disease  may  vary  very  much.  In  a 
few  instances  the  natural  protective  forces  of  the  body  are 
sufficient  to  destroy  the  media  of  irritation  and  a  return  to 
the  normal  condition  follows.  This  is  a  cure  by  nature. 
Oftener  however  serious  secondary  changes  result  from 
the  disease.  These  changes  may  be  grouped  under  two 
heads ;  first,  disintegration ;  and  second,  proliferation. 

In  disintegration  the  processes  may  be  by  necrosis  of  the 
bone,  by  erosion,  caries,  or  necrosis  may  take  place  about  a 
part  producing  a  sequestrum  of  greater  or  lesser  size,  which 
nature  casts  off  in  a  mass. 

Sometimes  the  bone  becomes  porous,  due  to  the  destruct- 
ive action  of  the  granulation  tissue  in  the  lacunar  spaces. 
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This  is  called  Barifying  Ostitis.  Osteo-scleroais  frequently 
is  associated  with  the  destructive  process.  This  is  shown 
by  the  formation  of  new,  dense  bone  in  the  neighborhood 
of  abscesses,  necrotic  areas  and  sequestra. 

This  formation  of  dense  bone  is  one  of  marked  features 
in  S3i>hlitic  periostitis,  a  familiar  example  of  which  ia  the 
tibial  nodes  so  frequently  observed  in  those  suffering  from 
lues. 

In  mild  forms  of  inflammation  of  bone  actual  lengthen- 
ing may  occur  provided  the  epiphyseal  cartilage  is  not  in- 
vaded. Should  the  epiphyseal  cartilage  be  involved  and  be- 
come separated  from  the  main  body  of  the  bone  growth  will 
cease. 

Complicationa: — The  inflammation  may  extend  to  tiie  ad- 
jacent structures  and  result  in : — 

(o)  Abscess  formation  in  the  soft  parts.  These  may 
burrow  in  many  directions  and  may  find  an  exit  on  the  sur- 
face near  the  point  of  original  infection  or  may  invade  a 
joint,  or  may  find  an  exit  through  a  hollow  viscus  as  the 
bladder.  No  matter  how  the  products  of  the  inflammatory 
process  escape  it  results  in  the  formation  of  sinus. 

(b)  Sinus: — These  extend  to  the  bone  that  is  involved. 
Owing  to  the  fact  that  pus  tends  to  seek  an  ouUet  along 
the  lines  of  least  resistance  a  sinus  may  be  very  long  and 
tortuous  and  may  have  more  than  one  opening  upon  the 
surface. 

(c)  Phlebitis  is  not  an  uncommon  complication.  The 
inflammatory  extension  may  be  conflned  to  the  local  veins 
or  the  septic  thrombus  resulting  from  Uie  infection  of  the 
vessel  may  be  disseminated  to  the  general  vascular  sys- 
tem and  result  in  pyemia. 

Osteo-myelitis  may  be  either  acute  or  chronic- 
Acute  osteo-myelitis  is  an  acute  infection  in  which  the 
causal  infective  agents  reach  the  bone  marrow  through  the 
medium  of  the  blood  channels.    Primarily  the  infecting 
germs  gain  an  entrance  through  a  surface  opening  on  the 
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skio  or  mucus  membrane,  and  often  from  a  most  insignifi- 
cant break  in  continuity. 

The  bones  most  commonly  involved  and  in  the  order  of 
their  involvement  axe  the  femur,  tibia,  bones  of  the  arm 
and  the  short  and  flat  bones. 

The  disease  may  begin  either  in  the  periosteum  or  medul- 
lary canal.  When  it  originates  in  the  canal  the  bone  mar- 
row presents: — first,  small  areas  of  blood  extravasations 
which  later  become  little  abscesses,  these  in  time  join  to- 
gether to  form  larger  one.  The  suppurative  process  thus 
farmed  may  extend  through  the  Haversian  canals  to  the 
periosteum  and  thence  through  the  soft  parts  to  the  sur- 
face. 

When  the  disease  occurs  near  the  end  of  the  bones  the 
epiphyses  are  frequently  involved  and  the  disease  may  ex- 
tend to  the  joints. 

The  most  serious  complication  tiiat  may  arise  is  venous 
thrombosis  with  extoision  through  the  circulatory  system, 
ending  in  multiple  abscesses  and  death.  Milder  cases  may 
end  in  resolution,  but  more  commonly  the  pressure  due  to 
the  abscess  formation  in  the  bone  results  in  interference 
with  the  circulation  and  causes  smaller  or  larger  portions 
of  the  bone  to  die  and  be  thrown  off.  This  may  take  place 
within  the  bone  or  underneath  the  periosteum. 

Chronic  Osteo-myelitis  and  Periostitis :'— This  clinical 
tyi>e  of  the  disease  is  characterized  by  a  minimum  of  infec- 
tion and  a  maximum  of  repair.  It  follows  a  slow  course, 
either  because  the  infective  media  lacks  virility  or  because 
the  field  is  unsuitable  to  the  growth  of  tiie  micro-organ- 
isms. 

CoMses: — It  may  result  from : 

1st  Acute  inflammation  which  has  expended  its  force 
without  serious  complications. 

2nd.  It  may  be  chrwiic  from  the  beginning.  Tubercular, 
syphtitic  and  typhoidal  bone  infections  are  the  most  com- 
mon examples  of  primary  chronicity. 
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Srd.  It  may  arise  by  extension  of  an  inflammBtion  of  the 
overlying:  soft  parts. 

Course: — Chronic  bone  inflammatioQ  follows  all  of  the 
stages  of  the  acute  f onn  exranpt  that  it  is  slower  and  is  less 
liable  to  the  severe  complications  that  attend  the  latt^. 

Svtptoms: — In  the  acute  form  botii  local  and  systemic 
symptoms  occur. 

Local  Symptoms: — 1st.  There  atten  is  a  history  of  ex- 
posure or  injury. 

2nd.  Pain  over  the  site  of  the  inflammation.  It  is  deep 
seated  and  in  character  may  be  aching  or  boring.  It  is 
w<H'se  at  night  and  is  increased  by  anything  that  produces 
congestion  or  by  hanging  the  part  downward. 

Srd.  Tenderness,  elicited  either  by  pressure  or  percus- 
tien,  is  more  or  less  constant  even  when  pain  is  absent. 

4th.  Swdling: — Oedema  and  redness  early  detected  if 
the  periosteum  be  the  part  involved,  but  only  found  after 
some  time  if  the  disease  begins  deep  in  the  bone.  In  pri- 
mary periosteal  involvement  swelling  is  a  marked  feature 
and  redness  occurs  early,  while  in  the  cases  in  which  tiie  in- 
fection flrst  attacks  the  deeper  portions  of  the  bone  oedema 
may  be  the  first  superficial  sign. 

6th.  Sinus  occur  only  after  the  pus,  which  has  formed, 
finds  its  way  to  the  surface.  It  always  extends  to  the  dis- 
eased area. 

6th.  Impairment  of  function  early  results.  When  the 
lower  extremity  is  the  part  affected  limping  is  detected; 
when  the  upper  extremity  is  involved  pain  upon  movement 
of  the  arm  is  complained  of. 

Systemic  Symptoms: — 1st.  A  chill  often  ushers  in  the 
disease. 

2nd.  Fever.  The  temperature  follows  no  definite  course. 
It  may  vary  many  times  in  the  twenty-four  hours  and  may 
range  from  97  to  105  degrees. 

Srd.  The  pulse  rate  is  increased  in  frequency.  It  may 
be  very  rapid  and  extremely  weak. 
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.  4tb.  Depression  is  at  times  a  marked  feature  of  the  dis- 
ease. 

5tb.  The  tongue  becomes  dry  and  red. 

The  toxsmia  is  in  some  cases  so  intense  that  death  en- 
sues before  a  diairnosis  has  been  made. 

All  of  the  symptoms  already  described  as  belonging  to 
the  acute  form  may  be  found  in  the  chronic  type,  but  they 
are  less  pronounced  and  continue  over  a  much  longer  time. 
The  pain  is  much  less  constant,  is  often  intermittent  and 
may  even  at  times  be  altogether  absent. 

Diagnosia: — ^The  early  diagnosis  of  the  disease  is  often- 
times very  difficult.  It  will  be  necessary  to  differentiate  it 
from : 

1st.  Typhoid  fever  which  it  to  some  extent  resembles. 
They  each  are  characterized  by  fever,  depression,  coated 
tongue,  loss  of  appetite  and  weakness.  Typhoid  however 
has  a  slower  onset,  it  seldom  is  ushered  in  by  a  chill,  has 
usually  a  regular,  or  more  or  less  regular  temperature  curve, 
being  low  in  the  morning  and  high  in  the  evening.  The 
tongue  in  typhoid  is  not  so  dry  and  does  not  present  a  red 
glazed  appearance.  Due  consideration  of  the  cause  and 
symptoms  of  each  disease  will,  as  a  rule,  suffice  to  enable 
the  observer  to  distinguish  the  one  from  the  other.  If  a 
doubt  still  remains  laboratory  findings  in  the  blood  and  ex- 
cretions will  aid  in  clearing  up  the  diagnosis. 

Articular  Rheumatism  is  mistaken  for  bone  inflammation 
at  times.  This  error  occurs  most  commonly  in  the  milder 
forms  of  the  latter  disease.  It  must  be  remembered  that  in 
rheumatism  the  joint  is  the  part  involved  from  the  begin- 
ning of  the  trouble,  while  in  osteal  inflammation  the  joint 
is  only  secondarily  affected  and  that  only  after  well  marked 
symptoms  have  existed  for  some  time,  pointing  to  bone  in- 
flammation. 

Erysipelas: — This  violent  streptococcal  infective  disease 
simulates  bone  inflammation  because  of  the  local  skin  red- 
ness, swelling,  oedema  and  the  more  or  less  violent  sys- 
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temic  sjriDptoms — ^fever,  depression  and  weakness — which 
accompany  it.  Erysipelas  however  begins  in  the  soft  parts, 
presents  early  superficial  inflammatory  manifestations  and 
soon  either  spreads  or  subsides. 

Treatment  :'-'In  the  acute  forms  when  the  disease  fol- 
lows a  compound  fracture  so  that  an  open  wound  is  pres- 
ent the  following:  are  the  procedures  to  be  adopted : 

1st.   General  antesthesia  unless  contra-indicated. 

2nd.  Apply  an  elastic  ligature  above  the  point  of  injury. 

3rd.  Sterilize  the  surface  by  painting  it  with  an  iodine 
solution.  Tincture  of  iodine  will  serve  every  purpose  and  is 
easily  obtained. 

4th.  Enlarge  the  wound  ao  that  the  bones  are  fully  ex- 
posed at  the  point  of  infection. 

5th.  Scrape  out  the  medullary  canal. 

6th.  Disinfect  the  diseased  area  by  swabbing  it  either 
witii  iodine  or  carbolic  acid  followed  by  alcohol. 

7th.  Secure  drainage  by  passing  a  medium  sized  drainage 
tube  to  the  bottom  of  the  opening. 

8th.  Apply  a  large,  light,  absorbent  dressing  and  put  the 
part  at  rest  on  a  suitable  splint.  It  must  be  dressed  as 
often  as  the  dressing  becomes  soiled. 

When  the  disease  results  from  an  hiematogenous  infec- 
tion the  seriousness  of  the  disease  demands  early  and  ener- 
getic treatment  The  following  order  of  procedure  may  be 
adopted: 

1st.  Disinfect  with  iodine  the  surface  over  the  diseased 
area. 

2nd.  Make  a  free  incision  to  the  affected  bone  which  must 
be  opened  wit^  trephine  or  chisel. 

3rd.  With  a  Volkman  spoon  or  bone  curette  remove  all  of 
the  diseased  bone  no  matter  how  far  this  may  extend. 

4th.  Disinfect  the  diseased  area  by  applying  Tinct.  Iodine 
or  pure  carbolic  acid  followed  by  alcohol. 

5t^.  Provide  suitable  drainage. 
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6th.  Envelope  the  diseased  part  in  a  large,  light,  ab- 
sorbent dressing. 

Due  attention  must  be  given  to  the  patient's  general  con- 
dition. The  fever  will  seldom  require  special  attention.  The 
bowels  must  be  kept  open,  the  kidn^s  active  and  the  skin 
healthy.  The  strength  must  be  supported  by  nutritious, 
easily  digested  foods  given  as  generously  as  can  be  assim- 
ilated. Fresh  air  and  sun  light  are  of  much  value  and 
should  always  be  secured  when  possible. 

Treatment  of  Chronic  Bone  Inflammation: — ^This  will 
depend  upon  the  cause  and  extent  of  the  disease  when  it 
comes  under  the  surgeon's  observation. 

When  due  to  syphilis  salvarsan,  iodides  and  mercury 
will  usually  suffice  to  bring  about  a  cure. 

Tubercular  bone  disease  in  its  early  stag^  demands  rest 
— anatomical  and  physiological  of  the  part  affected.  To 
this  should  be  added  the  recognized  treatment  now  adopt- 
ed for  tuberculosis  no  matter  where  occuring  in  the  hu- 
man body.  In  the  later  stages  when  there  is  actual  de- 
struction of  bone  substance,  caries  or  necrosis  with  pus 
formation,  incision  with  free  removal  of  the  diseased  bone 
by  curette  and  chisel  with  disinfection  and  drainage  is  es- 
sential. This  may  be  required  to  be  repeated  at  longer  or 
shorter  intervals.  The  most  common  clinical  type  with 
which  the  surgeon  is  called  upon  to  deal  is  that  in  which  a 
sinus  opening  upon  the  skin  leads  down  to  a  bone  in  which 
a  large  central  cavity  is  reached  by  a  small  surface  open- 
ing. Inside  the  cavity  more  or  less  loose  sequestra  may  be 
found.    The  treatment  of  these  cases  demands : 

1.  A  free  incision  over  the  diseased  bone. 

2.  The  bone  overlying  the  cavity  must  be  removed  in 
its  entirety,  so  that  when  new  tissue  is  formed  the  cavity 
will  close  from  the  bottom. 

3.  Disinfection  must  be  as  thorough  as  possible. 

4.  Steps  must  be  taken  to  secure  filling  of  the  bone 
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Space  from  the  bottom  so  that  complete  obliteration  of  the 
cavity  will  result 

Many  methods  to  hasten  the  filling  up  of  tiie  space  in 
the  bone  have  been  adopted.  Some  of  these  are:  allowing 
it  to  fill  with  a  blood  clot  which  may  organize;  carrying 
into  its  depths  a  portion  of  the  overlying  bone  or  soft  parts; 
filling  it  with  decalcified  bone  chips;  packing  it  with  sterile 
gauze  which  is  to  be  daily  removed  and  a  fresh  packing  in- 
serted. This  last  procedure  is  satisfactory  in  all  cases 
where  the  amount  of.  bone  removed  is  not  too  large,  and 
it  is  the  one  I  am  adopting  to-day  in  the  case  on  which  I 
have  just  had  the  opportunity  of  demonstrating  some  of 
the  clinical  peculiarities  and  the  treatment  of  bone  in- 
flammation. 


PHENOL-PETROLATUM:— ITS  WONDERFUL  POTEN- 
CY IN  ALL  DISEASES  DUE  TO  PATHO- 
GENIC BACTERIA. 
BY  SEVIER  WARREN,  M.D.,  M.R.C.,  U.S.A.,  OP  SAN  ANGBLO,  TEX. 

The  intense  interest  in  serums,  bacterins  and  biological 
products,  as  the  treatment  for  contagious  and  infectious 
diseases  is  suggesting  to  the  profession  that  Eutopian 
dream  of  an  universal  serum  that  was  so  confidently  pre- 
dicted when  Koch  gave  us  his  tuberculin  as  the  cure  for 
tuberculosis. 

While  he  gave  ua  a  failure  in  tuberculin,  yet,  at  the  same 
time  he  gave  us  a  theory  for  the  cure  of  tuberculosis,  upon 
which  his  tuberculin  was  based,  that  we  recognize  as  not 
only  the  logical  one  but  the  only  one  which  will  entail  a 
cure  for  this  disease. 

As  we  know — this  theory,  in  a  few  words,  is  the  phago- 
cytic function  of  the  leukocyte,  and  a  cure  must  be  one  that 
is  based  upon  a  leukocytosis,  and  one  in  which  the  leukocyte 
will  enjoy  an  immunity  from  the  toxinea  of  the  bacilli  and 
the  cocci  which  they  devour. 
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In  the  beginning,  this  was  claimed  for  tuberculin,  but 
I  believe  that  Koch,  himself,  while  recognizing  that  he  got 
an  artificial  leukocytosis,  he  did  not  get  an  immunized  leuko- 
cyte, and  consequently  admitted  its  failure.  In  fact,  that 
by  stimulating  a  temporary  increase  of  the  leukocytes  an 
excess  of  toxines  were  liberated  which  became  an  added 
fuel  to  the  fire  and  in  reality  was  a  detriment  to  the  fight 
which  Nature  was  making. 

If  tuberculosis  had  been  a  contagion  of  short  duration, 
as  is  the  history  of  acute  infections,  where  antitoxins  have 
proven  valuable,  he  would  have  undoubtedly  given  us  the 
cure  for  this  terrible  plague  in  his  tuberculin,  and  to-day 
tuberculosis  would  be  as  rare  in  civilized  countries  as  is 
small-pox. 

I  shall  not  discuss  phenol-petrolatum  here,  as  a  theoret- 
ical and  a  proven  cure  for  tuberculosis,  as  I  have  but  re- 
cently presented  this  subject  to  the  profession  in  two  ar- 
ticks  published  elsewhere,  but  I  can  not  forbear  suggest- 
ing to  you  tiie  manner  in  which  it  is  used,  so  that  you  may 
demonstrate  to  your  own  satisfaction  its  wonderful  thera- 
peutic value  in  the  treatment  of  pulmonary  tuberculosis. 

It  is  used  in  a  one-half  per  cent,  solution,  and  given  hypo- 
dermatically  into  the  deep  tissues  in  the  interscapular 
region.  The  initial  dose  is  two  minims,  increasing  daily 
one  minim  up  to  a  fifteen  or  twenty  minim  maximum — de- 
pending upon  physiological  tolerance.  The  treatment  is 
kept  up  from  two  to  tiiree  months. 

This  article  is  written  especially  to  forecast  its  use  and 
in  fact  to  recommend  its  use  in  all  acute  contagions. 

Upon  what  do  I  base  this  forecast?  Upon  proven  bac- 
teriological findings,  and  clinicaJ  results  in  the  treatment  of 
pulmonary  tuberculosis — and  its  prophylaxis  in  the  bite  of 
rabid  animals,  and  also  in  infected  wounds. 

But  above  all  else  because  of  the  fact  that  theoretically 
and  practically  it  is  a  logical  treatment  and  cure — in  so  far 
that  it  does  induce  a  leukocytosis,  it  does  immunize  the 
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leukocyte  from  liberated  toxines — and  thereby  enables  one 
leukocyte  to  destroy  untold  numbers  of  bacteria,  thus  in- 
suring Nature  against  tissue  waste  and  enabling  her  to 
sustain  her  physiological  equilibrium  or  to  quickly  regain 
it — which  is  recovery. 

Tuberculin  is  not — ^logically — and  will  never  meet  the 
requirements  that  Nature  demands  in  her  aid  to  a  cure  for 
tuberculosis.  This  is  equally  true  of  carcinoma  and  syphilis. 
In  syphilis  we  have  the  mercurials.  In  carcinoma  I  pre- 
dict that  we  will  get  most  encouraging  results  from  the 
use  of  phenol-petrolatum. 

Why?  Because  in  these  prolonged  and  malignant  types 
of  infection  the  pathological  process  is  slow,  exhaustive 
and  destructive — overpowering  and  conquering  the  vita] 
forces  by  laying  waste  to  tissue,  and  by  destroying  organic 
functions;  whereas,  in  acute  contagion  death  comes  not 
from  the  forces  engaged  but  from  the  debris  resulting.  To 
illustrate — in  battle  the  dead  play  no  part  in  the  actual  bat- 
tle, while  in  an  acute  contagion,  upon  Nature's  ability  to 
take  care  of  the  dead  and  dying  tissues  hangs  the  issue  of 
life  and  death. 

In  acute  diseased  processes,  therefore.  Nature  does  not 
ask  for  increased  numbers,  but  for  scavengers  to  fol- 
low her  forces  and  devour  the  dead.  In  a  prolonged 
fight,  as  in  tuberculosis,  she  not  only  calls  for  a  force  en- 
cased in  the  impenetrable  armor  of  immunity,  but  she  de- 
mands also  that  her  blood  making  organs  be  functionally 
unhampered,  to  enable  her  to  use  every  atom  of  food  in 
the  recuperation  of  waste  tissues.  This,  as  we  all  recog- 
nize, is  an  utter  impossibility  when  there  is  a  constant 
febrile  condition.  It  follows,  therefore,  that  a  cure  for  this 
condition  must  be  two-fold  in  its  action — first,  to  induce  an 
immunity;  and  second,  bactericidal  within  the  body,  and 
without  disturbing  physiological  functions. 

In  phenol-petrolatum  we  find  this  therapeutic  phenomena : 

In  all  prolonged  wasting  diseases  due  to  pathogenic  bac- 
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teria  there  are  no  ilia  to  which  flesh  is  heir  that  Nature 
does  not  attempt  and  point  a  cure.  As  ve  have  classrified 
diseases  there  is  no  class  in  which  she  more  distinctly  and 
emphatically  points  tho  way  than  in  the  class  which  we 
d6siimate  as  "acute  infectious  and  contagious  diseases." 

Clinically  and  microscopically  she  presents  a  picture  that 
to  any  fairly  good  physical  diagnostician  is  as  an  open  book. 
Microscopically  the  "open  sesame"  is  so  plainly  written 
that  any  trained  microscospist  and  intelligent  bacteriologist 
can  grasp  the  key  to  her  attempts  at  a  cure. 

Let  us  take,  for  example,  one  of  the  routine  methods  that 
the  bacteriologist  makes  in  his  examination  and  study  of  a 
case  of  suspected  tuberculosis : — An  hsemoglobin  estimate, 
and  blood  smear. 

I  do  not  think  that  there  is  any  more  characteristic  pic- 
ture that  falls  under  the  eye  of  microscospist  than  a  blood 
slide  from  a  tubercular  individual,  nor  do  I  think  there  is 
any  more  valuable  diagnostic  evidence  than  this.  To  the 
familiar  eye  of  the  bacteriologist  a  blood  smear  from  a  tu- 
bercular patient  can  never  be  mistaken.  To  the  novice, 
however,  an  unstained  specimen  is  often  mistaken  for  a 
Plasmodium  infection.  This  is  due  of  course  to  the*  ap- 
i)earance  of  the  red  cell  having  lost  a  large  amount  of 
hsemoglobin  and  therefore  showing  an  irregular  refraction 
that  in  the  unstained  specimen  simulates  Plasmodia, 

Perhaps  no  infection  shows  as  quickly  a  decrease  in  the 
hiemoglobin  as  does  tuberculosis.  In  this  fact  alone  we 
have  most  positive  proof  that  a  serum,  bacterin  or  any 
biological  product  that  will  correct  this  will  prove  invalu- 
able, 

I  believe  that  we  will  find  phenol-petrolatum  equally  ef- 
fective and  actually  to  fulfill  our  dream  of  an  universal 
curative  agency,  and  theoretically  it  appears  to  me  that  it 
should  be  equally  as  efficacious  as  the  bacterins  are  in 
acute  contagions. 

I  can  unqualifiedly  recommend  its  use  in  an  infected 
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wound,  and  if  any  reader  of  this  should  at  any  time  be  so 
unfortunate  as  to  set  an  infection  from  an  aatopsy  or 
during  an  operation,  if  be  will  infiltrate  tbe  surrounding 
tissues  with  a  half,  or  a  one  per  cent,  of  pbenol-petrolatum 
he  can  rest  well  assured  of  an  immunity  from  pysemia. 

I  repeat: — pbenol-petrolatum,  theoretically,  promises 
and  is  a  therapeutic  antipathy  to  pathogenic  bacteria,  in 
that  it  stimulates  an  artificial  leukocytosis  and  immunizes 
the  leukocyte  against  the  toxines  from  the  debris  of  dead 
tissues  and  the  enemy  upon  which  they  prey. 

My  experimental  work  and  data  thereon  has  to  do  with 
pulmonary  tuberculosis  principally,  but  should  any  one  care 
to  test  its  therapeutic  values  I  will  be  glad  to  have  the  chem- 
ists, who  have  furnished  me,  send  them  the  required  quan- 
tity. 


AUTOTOXEMIA. 
BY  W.  T.  MABBS,  M.D.,  OF  PEORIA  HEIGHTS,  ILL. 

A  great  many  of  the  diseases  or  symptoms  about  which 
we  are  daily  consulted  are  produced,  or  at  least  accentu- 
ated by  the  absorption  of  toxines.  One  of  the  most  strik- 
ing examples  is  the  insufficient  elimination  of  urea  by  the 
urinary  route,  its  retention  being  followed  by  a  train  of 
morbid  processes  and  in  some  cases  even  by  sudden  death. 
The  more  common  form  of  autointoxication,  however,  re- 
lates to  the  absorption  of  toxines  or  deleterious  substances 
from  the  digestive  tract. 

Abuse  of  the  digestive  function  in  some  manner  is  the 
chief  cause  of  autotoxic  ailments.  Among  these  may  be 
mentioned  over-eating,  especially  of  rich  and  nitrogenous 
foods;  insufficient  mastication  due  to  rapid  eating  or  poor 
teeth ;  insufficient  water  drinking  between  meal  times  or  an 
excessive  quantity  with  meals;  irregular  meals  and  insuf- 
ficient sleep;  over-work  and  worry;  over-indulgence  in  al- 
coholics, tobacco,  tea  and  coffee. 
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Any  one  or  more  of  these  violations  of  the  digestive  func- 
tion may  sooner  or  later  result  in  an  impairment,  of  the 
secretory  action  of  the  alimentary  tract  and  following  this 
we  have  indigestion  or  perverted  metabolism  in  some  of  its 
protean  forms.  Among  these  are  a  sour  stomach,  eructa- 
tions of  gas,  distress  after  eating,  sluggish  liver  and  bowels, 
rheumatism,  headache  and  other  aches  and  pains  of  a  varied 
character. 

Most  ailments  of  an  autotoxic  origin  may  be  overcome 
by  a  proper  diet  and  hygiene,  by  drinking  water  abundantly 
between  meals,  by  obviating  constipation  and  stimulating 
the  digestive  glands  and  cells  at  times  by  such  remedies 
as  seem  best  indicated.  Drugs  which  I  have  used  with 
varying  degrees  of  success  in  autotoxemia,  indigestion  and 
disordered  metabolism  arising  from  this  source  are  pepsin, 
pancreatin,  salol,  the  sulphocarbolates,  calomel,  vegetable 
cholagogues  and  alkaline  salts.  As  a  corrective  of  the  di- 
gestive function  I  have  more  recently  employed  peptenzyme 
with  gratifying  results,  it  being  a  remedy  composed  of  the 
nucleo-enzymes  of  the  salivary,  peptic  and  pancreatic  glands. 

The  gastro-intestinal  canal  should  have  carefully  scrutiny 
in  nearly  all  stubborn  ailments  of  whatsoever  kind,  for  so 
many  diseased  conditions  originate  from  within  rather  than 
from  external  sources.  The  following  cases  are  recent  in 
my  practice: 

A  young  woman  of  twenty,  married  and  the  mother  of 
a  three-months-old  child,  suffered  from  severe  gastric 
pains,  bloated  stomach,  headache,  nausea  and  almost  total 
inability  to  assimilate  food.  These  symptoms  dated  from 
the  birth  of  her  child  and  continued  to  grow  worse.  The 
physician  who  attended  her  in  confinement  and  who  was 
still  her  medical  attendant  assured  the  patient  that  her 
trouble  was  due  to  a  slight  cervical  tear  which  only  an 
operation  would  remedy.  When  the  lady  applied  to  me 
for  treatment  she  was  given  calomel  and  soda  tablets,  one 
grain  each,  every  four  hours  until  the  bowels  were  acting 
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and  the  tongue  had  started  to  clean.  Two  five-srain  tab- 
lets of  peptenzyme  were  given  both  before  and  after  meals. 
The  diet  recommended  consisted  of  milk,  meat  juices,  dry 
cereals  and  soft  cooked  eggs.  The  cascara  and  peptenzyme 
were  continued  a  couple  of  weeks,  at  which  time  the  patient 
stated  that  she  was  entirely  well  and  able  to  "eat  any- 
thing." 

A  man  of  fifty-five,  grocer  by  occupation,  had  suffered 
from  headache  for  twenty  years  and  had  consulted  physi- 
cians galore  without  substantial  results.  He  did  not  suf- 
fer otherwise  from  ill  health  except  in  that  digestion  and 
assimilation  were  sUghtly  below  par.  This  man  I  found  to 
be  an  inveterate  coffee  drinker  and  he  seemed  to  possess 
an  idoayncrasy  for  this  beverage.  At  my  suggestion  he  cut 
out  coffee  entirely  and  was  given  practically  the  same  treat- 
ment as  in  the  above  case.  In  a  very  short  time  he  re- 
covered from  his  headaches  an*  It  seems  that  ther*  may  be 
no  recurrence  of  them.  The  cause  was  doubtless  coffee, 
superinduced  by  a  perverted  assimilation. 


DRUGS  THAT  ENSLAVE  AND  THE  DRUG  HABIT. 
BY  DE.  C.  E,  PATTERSON,  GRAND  RAPIDS,  MICH. 

I  truly  believe  and  in  fact  think  I  know,  that  every  hu- 
man soul  has  some  particular  mission  to  perform  here  on 
this  earth,  and  the  greatest  mission,  and  according  to  a 
Divine  plan,  is  in  assisting  your  fellow  man  who  is  yet 
below  you  in  the  scale  of  soul  evolvement  in  the  knowledge 
of  the  laws  of  Nature  and  of  God.  Hence  I  feel  that  my 
work  as  the  New  Year  begins,  inasmuch  as  it  has  been 
my  lot  to  be  kept  in  a  certain  work  for  the  past  nineteen 
years  in  spite  of  all  I  can  do  to  get  rid  of  it,  must  be  to 
assist  mankind  in  freeing  himself  from  the  bondage  of  en- 
slaving drugs,  which  is  so  prevalent  at  the  present  time, 
and  if  could  be,  vastly  on  the  increase  from  year  to  year. 
It  is  said  by  good  authority,  "To  know  the  truth,  the  truth 
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will  make  you  free."  Then  first  I  would  say,  all  things  on 
this  earth  are  according  to  a  fixed  law — the  law  of  cause 
and  effect.  No  cause,  no  effect  But  if  cause  is  there,  ef- 
fect must  follow,  and  such  is  the  law  in  the  use  of  drugs, 
and  especially  so  in  the  use  of  all  stimulant  or  narcotic 
drugs,  of  which  we  are  to  write  in  this  article. 

Then  first,  let  me  say  and  as  a  basic  truth,  that  any'drug 
that  stimulates  or  calls  on  reserve  energy,  is  an  enslaving 
drug  and  can  be  likened  unto  a  man  borrowing  money  from 
a  National  Bank.  It  must  be  paid  back  and  with  interest. 
In  the  case  of  drugs  you  borrow  from  the  bank  of  your 
own  reserve  energy,  which  must  be  paid  back  every  time, 
and  ofttimes  the  interest  is  so  mighty  high  you  cannot  even 
pay  that  let  alone  the  principal,  and  then  bankruptcy  in 
reserve  energy,  and  doctors  call  that  state  Neurasthenia, 

Much  could  be  said  along  this  line  of  thought  I  have  ad- 
vanced as  introductory,  but  perhaps  enough  has  been  said 
in  order  to  set  my  readers  to  thinking,  so  I  proceed  to  the 
subject  proper. 

Then  first,  I  will  begin  with  the  king  of  all  enslavers, 
Opium  and  its  alkaloids.  I  would  not  have  you  think  I 
did  not  recognize  any  good  at  all  in  the  drug,  as  I  consider 
it  one  of  the  greatest  boons  ever  given  to  a  suffering  hu- 
manity. But  is  it  not  a  truth  that  things,  or  even  men 
who  were  capable  of  the  greatest  good,  were  equally  op- 
posite if  inclined  that  way?  And  such  is  the  case  with 
opium  or  any  of  its  alkaloids  or  preparations.  Many  peo- 
ple, and  doctors  even,  do  not  seem  to  understand  what  it 
means  to  be  a  slave  to  a  drug.  They  simply  hear  some  one 
talk  about  it,  that  So  and  So  is  an  old  drug  fiend,  and  that 
is  all  they  know  about  it ;  and  even  doctors  will  say,  "Well, 
why  don't  they  stop  it  if  they  don't  want  to  be  fiends?" 
Doctors,  you  who  are  talking  thus  and  prescribing  ad  libi- 
tum, for  God's  and  humanity's  sake  study  it  some  and  then 
some  more,  and  learn  what  a  hell  on  earth  you  are  making 
by  your  careless  prescribing,  for  in  all  truth  you  are  mak- 
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HYDROLEINE 

h  i^actice  Hydioleuie  hai  been  found  to  reUably  meet  lequirenKDts 
ior  a  nourishing  food-fat  of  marked  dependabili^.  It  is  pure,  ftesK 
Ncffwe^an  cod-Ever  cnl  without  any  medicinal  admixture.  Thotouf^ily 
emulrified,  it  is  eaaly  digestible  in  itself  and  has  been  known  to  aid  in 
dw  assimilation  of  other  foods  and  to  promote  the  habit  of  digestion, 

Hydroldne  does  not  defeat  its  putpose  nor  the  intention  of  the 
ptesci^on.     Children  take  it  without  objection, — even  with  liking, 

Hydrolelne  does  not  offend  the  most  delicate  palate 

Sold  bf  druCT^i 

THE  CHARLES  N.  CRTTTENTON  CO..  1 15  FULTON  ST..  NEW  YORK 
Sample  witb  lilmlure  wQl  be  Knt  to  phyticiuu  on  leqoert. 
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Intractable  CougKs   and   ColJs 

— owing  their  prolongation  to  constitutional  or  systemic  weakness 
—are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.  The  well-known 
capacity  of 

GRAY'S  GLYCERINE  TONIC  COMP. 


to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

4  \V'hen  local  remedies  fail,  or  at  best  give  but  temporary  relief* 
'Gray's"  can  be  relied  upon  to  so  reinforce  the  natural  protec- 
tive and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 
135  CWrtaplm  St.         THE  PURDUE  FREDERICK  CO.  New  YoiL 
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mg  a  disease  amon?  mankind  that  the  white  plague  is  an 
angel  to  the  side  of. 

Now  as  to  the  preparations  of  opium  used,  I  dare  say 
morphine  is  used  the  most  frequent.  Some  doctors  are 
using  heroin  in  its  place  with  the  false  delusion  that  it  will 
not  enslave  as  does  morphine,  and  I  am  sorry  to  say  some 
so-called  doctors  are  using  the  same  as  their  remedy  to  cure 
ijie  morphine  habit  and  even  sending  their  so-called  cured 
ones  home  taking  heroin.  But  what  an  awakening  must 
come  to  that  patient  in  the  near  future.  But  dare  they 
make  complaint?  No;  a  thousand  times  no;  for  then  the 
world  would  know  they  were  still  drug  fiends.  I  am  sorry 
to  say  there  is  many  more  than  one  such  so-called  Sani- 
tarium who  are  advertising^  to  cure  these  cases,  and  their 
ads.  can  also  be  found  in  what  is  called  Ethical  Medical 
Journals,  at  that  Only  a  few  years  ago  one  of  our  leading, 
drug  houses  in  their  catalogue  recommended  codeine  93  a 
cure  for  morphine  habit.  Doctors,  do  not  be  deceived  by 
such  advertising,  even  though  it  comes  from  one  of  our 
leading  drug  houses,  for  I  say  to  you  codeine  enslaves  just 
the  same  as  morphine  and  where  there  is  no  other  drug 
used  but  the  one,  codeine,  I  have  also  seen  dionin  advocated 
to  cure  morphine  habit.  The  same  family  friends,  and 
just  as  bad  as  the  rest,  only  a  little  more  expensive  to  buy. 
Then  again,  I  would  warn  you  against  papine,  which  is 
being  used  quite  extensively  nowadays  in  digestive  tablets. 
And  especially  do  I  warn  patients  who,  by  good  fortune, 
have  once  got  free.  It  will  make  you  relapse  inside  of  one 
week  and  then  some  knowing  doctor  will  say  your  cure 
was  no  good,  when  the  chances  were  this  same  doctor  gave 
you  the  stuff  himself  or  else  advised  it.  Some  doctors  are 
thoughtless  enough  as  to  prescribe  Dover's  Powder  to  one 
who  has  been  cured.  For  Heaven's  sake,  doctor,  stop  and 
think  every  dose  of  Dover's  Powder  contains  1  gr.  powdered 
opium,  equalling  14  St*,  morphine.  Some  doctors  prescribe 
Svapnia,  but  let  me  say  to  my  readers  I  have  had  patients  ad- 
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dieted  to  that  and  where  it  had  never  been  used  only  by  sup- 
pository. It  ia  a  very  common  thing  to  use  paregroric  among 
children  for  summer  complaints  and  I  have  even  seen  one 
little  tot  only  three  years  old  who  was  really  a  slave  to  it, 
and  I  can  truly  say  many  times  is  the  foundation  laid  by  a 
doctor's  careless  prescribing  for  children  for  a  drunkard's 
or  drug  fiend's  lot  at  some  time  later  in  life,  and  then  you 
wonder  how  the  individual  was  caught  so  easily  and  so 
soon. 

Now,  perhaps  I  have  said  enough  in  this  one  article  to  set 
some  to  thinking,  but  I  assure  you,  my  dear  readers,  the 
"half  has  not  been  told,"  and  when  our  Government  au- 
thorities claim  between  one  and  four  million  of  our  people 
in  the  United  States  are  drug  taking  fiends,  is  it  not  time 
that  some  one  set  the  ball  rolling,  and  are  not  the  doctors 
the  one  to  get  started  first?  I  ask  you.  And  are  not  med- 
ical Journals  the  mediums  through  which  it  must  be  done? 

A  SEVERE  BURN. 
BY  H.  B.  LEE,  M.D.,  SUMMERVILLE,  S.  C. 

My  first  use  of  Antiphlogistine  in  bums  and  scalds 
was  accidental.  I  was  called  by  telephone  to  Mr.  J. 
T.,  aged  twenty-seven,  weight  180  lbs.,  brickmaker,  a 
steam-pipe  having  exploded  between  his  legs,  scalding 
him  badly.  I  ordered  that  no  grease  of  any  kind  be 
used,  but  that  cloths  soaked  in  a  sb'ong  solution  of  bi- 
carbonate of  soda  should  be  laid  on  the  parts  till  I  could 
get  there.  I  stopped  at  a  drug  store  to  procure  another 
salve  I  had  used  in  such  cases,  and  by  mistake  the  clerk 
gave  me  two  boxes  of  Antiphlogistine.  When  I  reached 
my  patient  I  found  him  suffering  intensely  with  a  big 
-blister  extending  from  the  crotch  to  the  ankle  on  the  in- 
ner side  of  both  legs,  at  least  three  inches  wide  and  sur- 
rounded by  a  red  inflamed  surface  two  inches  wide  on  each 
side. 

I  had  used  Antiphlogistine  before  in  pneumonia  and  in 
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sprains,  so  when  I  found  that  by  mistake  this  had  been 
aent  I  decided  to  try  It  I  covered  the  entire  injured  parts 
with  a  thick  layer  of  Antiphlogistine  (applied  cold),  put 
absorbent  cotton  over  all,  and  after  bandaging  loosely  to 
keep  things  in  place,  took  Mr.  T.  home  in  my  buggy.  When 
I  first  saw  him  his  face  was  contorted  with  pain  and  he 
could  not  suppress  the  groans  that  the  agony  wrung  from 
him,  but,  as  I  covered  more  and  more  of  the  burnt  sur- 
face with  the  dressing,  I  could  see  the  expression  of  pain 
leaving  his  face.  I  gave  him  some  medicine  to  relieve  pain 
and  when  I  called  again  that  evening  I  found  he  had  not 
touched  the  anodyne.  I  asked  him  why  he  had  not  touched 
his  medicine.  "Well,  doctor,"  he  said,  "you  told  me  to  take 
that  every  two  hours  while  I  was  in  pain  and  I  have  not 
had  any  pain." 

The  next  day  I  let  him  leave  his  room  and  in  three  days 
he  was  back  at  work.  I  did  not  touch  the  dressing  for  five 
days,  and  when  I  took  it  off  the  parts  had  healed  entirely. 

There  are  two  important  points  in  the  use  of  Antiphlog- 
istine.  First:  put  it  on  thick,  thick,  thick,  using  it  hot  for 
internal  inflammations  and  cold  for  burns  and  scalds.  Sec- 
ond :  never  put  cloth  over  the  Antiphlogistine,  except  a 
thin  layer  of  gauze,  if  necessary,  but  put  absorbent  cotton 
in  thick  layers  over  your  first  dressing.  Don't  try  to  re- 
move it  as  long  as  it  sticks  to  the  skin  for  it  will  let  go 
as  soon  as  it  has  done  Its  work.  I  have  used  this  preparation 
(Antiphlogistine)  frequently 'since  then  in  severe  bums 
and  scalds  and  yet  have  to  meet  my  first  disappointment  in 
its  curative  power. 


^atotiiU, 


"A  NATION'S  HEALTH  IS  A  NATION'S  WEALTH!" 

From  time  to  time  for  more  than  a  quarter  of  a  century  past,  in 

the  editorial  pages  of  this  journal,  we  have  earnestly  and  eincerely 

advocated   the  establishment  of   a    National    Departm^t  of    Public 

Health,  with  its  head  or  chief  executive  a  member  of  the  Cabinet  of 
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the  President  of  the  United  States;  devoting  more  than  half  of  the 
annual  address  before  the  general  session  of  the  American  Medical 
Association  as  Chairman  of  the  section  on  State  Medicine  at  the 
meeting  in  Washington  City  in  1884,  to  this  most  important  subject, 
tiiat  has  never  yet  received  its  proper  consideration  at  the  hands 
of  our  national  legislative  bodies. 

Recognizing  the  material  value  that  has  been  achieved  by  the  Na- 
tional Board  of  Health  in  its  day,  and  its  successor,  the  Marine  Hos- 
pital Service,  now  designated  "The  Public  Health  Service,"  and  its 
able  and  effici^it  officials  from  Surgeons- General  to  most  bumble  sub- 
ordinates, we  still  hold  to  our  former  views,  believing  the  subject 
of  too  great  magnitude  to  be  entrusted  to  the  care  of  a  bureau  or  a 
subordinate  department  of  a  department,  it  is  with  greatest  pleasure 
that  we  devote  a  part  of  our  editorial  space  of  this  issue  to  the  fol- 
lowing paragraphs  from  an  article  of  Dr.  John  A.  Wyeth,  of  New 
York  City,  which  recently  appeared  in  the  Sunday  editions  of  a 
group  of  daily  newspapers,  all  of  which  we  most  sincerely  and  heartily 
endorse : 

"There  is,  in  the  President's  Cabinet,  a  Secretary  of  Agriculture, 
one  of  whose  duties  is  to  look  after  the  welfare  of  our  domestic 
animals,  but  there  is  no  voice  in  the  Cabinet  to  speak  out  for  the 
welfare  of  the  women  and  children — and  surety  no  one  will  gainsay 
that  these  are  more  valuable  than  our  hogs,  horses  and  cows. 

"I  am  w)t  in  favor  of  the  Owen  bill,  for  the  reason  that  it  is  a 
compromise.  The  Department  of  Health  should  not  be  a  secondary 
bureau  in  any  other  department — nothing  but  a  special  departm^it 
with  a  Secretary  of  Health,  as  a  member  of  the  Cabinet,  should  be 
accepted  by  the  American  people  and  by  that  powerful  organization, 
the  American  Medical  Association,  which,  representing  130,000  busy 
practitioners  of  medicine  in  the  United  States,  is  working  earnestly 
and  effectively  in  the  campaign  of  education  to  accomplish  this  end. 

"The  question  of  States'  rights  is  not  involved — without  inter- 
ference in  any  way  with  the  prerogatives  of  the  various  state  boards, 
these  can  be  employed  in  successful  co-operation  for  the  general 
welfare.  No  single  state,  or  group  of  states,  should  be  made  to  bear 
alone  the  expense  of  fighting  an  epidemic — it  is  not  fair  to  the  state, 
or  to  its  neighbors  who  are  threatened.  Epidemics  do  not  respect 
interstate  boundary  lines,  and  a  stream  vilely  polluted  in  one  com- 
munis may  flow  on  and  on  through  a  dozen  other  states,  carrying 
its  poison  to  the  helpless  people  who  are  compelled  to  use  its 
waters.    .    .     . 

"The  world  was  never  more  under  obligations  to  the  self-sacrificing 
work  of  the  medical  profession  than  now.     Its  members  are  giving 
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not  only  their  time  and  energy  and  means,  but  their  lives  in  this 
warfare  against  disease  and  death.  The  young,  the  brilliant  Ricketts, 
who  discovered  the  cause  and  the  cure  of  that  fatal  endemic,  the 
'Roclcy  Mountain  fever,'  died  in  Mexico  while  studying  the  cause  of 
typhus,  himself  a  victim  to  this  malady.  Lazear  and  Carroll  laid 
down  their  lives  after  being  bitten  by  yellow  fever  mosquitoes  in 
testing  their  then  theory — now  no  longer  a  theory  but  a  fact,  which 
their  death  proved — that  this  dread  epidemic  disease  was  carried  from 
man  to  man  by  this  insect.  With  the  knowledge  thus  gained,  Dr. 
Gorgas  banished  yellow  fever  from  Havana  af*«r  a  century  of  its 
presence  there.  Think  of  what  all  this  means  to  life,  happiness  and 
to  conunercial  prosperity!    .    .    . 

"Turn  to  another  fatal  disease,  typhoid  fever.  It  is  no  longer 
dreaded.  In  the  Spanish- American  war  our  men  died  like  sheep 
with  'the  rot.'  Twelve  years  later  an  equal  number  of  troops,  sub- 
jected to  the  identical  conditions  of  climate  and  location  and  time  in 
camp,  did  not  lose  a  single  life,  as  compared  to  the  thousands  that 
died  and  were  ill  in  1898  and  1899  in  Florida  and  at  the  Chicka- 
mauga  camp.  Medical  science  had  won  another  great  victory  and 
typhoid  fever  was  ranked  with  the  preventable  diseases. 

"1  could  extend  this  list  for  many  columns,  but  these  should  suffice 
to  show  what  progress  has  been  made  and  is  being  made,  and  what 
can  be  done  to  save  life  and  assure  health  and  happiness,  provided 
always  that  proper  authority  and  power  are  given  to  enforce  obedi- 
ence to  the  requisitions  of  scientific  sanitation.  Colonel  Gorgas  could 
never  have  driven  yellow  fever  from  Havana  without  the  discipline 
and  power  which  General  Wood  lent  him.  He  failed  at  Panama  at 
first,  because  red  tape  hampered  him.  No  sooner  had  these  restric- 
tions been  removed  in  answer  to  the  powerful  protest  of  the  American 
Medical  Association  than  the  death-rate  began  to  go  down  and  down 
until  within  a  year  the  Canal  Zone  was  fever-free  and  had  become 
the  white  man's  home. 

"What  is  true  of  yellow  fever  and  typhoid  and  malarial  diseases 
is  true  of  tuberculosis  and  all  the  other  wide-spread  diseases.  It  is 
up  to  the  American  people  to  secure  the  maximum  of  health  and  use- 
fulness for  themselves  by  co-operating  with  the  medical  profession  in 
its  humane  work.  It  can  best  be  done  by  a  national  Department  of 
Health  and  a  Secretary  of  Health  in  the  President's  Cabinet." 


BUBONIC  PLAGUE— THE  BLACK  DEATH. 
The    following    brief    historical    mention    we    find    in 
Praetiee  ef  Medicine,"  3rd.  edition,  p.  281. 
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"The  Plague  is  a  disease  of  the  Orient,  where  it  has  prevailed 
from  antiquity.  Among  th«  most  notable  pandemics  in  history  were 
the  Justinian  plague  of  the  sixth  century,  which  lasted  sixty  years 
and  destroyed  half  the  population  of  the  Eastern  Empire;  the  "black 
death"  of  the  fourteenth  century;  the  plague  of  Naples  in  1656,  that 
destroyed  300,000,  and  that  of  London  of  1664-65,  in  which  68,000 
perished.  The  numerous  epidemics  that  have  occurred  in  different 
•  parts  of  the  world  since  the  apparent  rejuvenation  of  the  disease  at 
Hong  Kong  in  1894,  and  more  particularly  in  the  Philippine  Islands, 
its  outbreak  at  Hawaii  in  1899,  and  importation  to  San  Francisco 
in  1900,  where  it  persisted  for  two  years,  have  given  the  disease  an 
Importance  to  American  physicians  which  it  did  not  before  possess. 
The  specific  bacillus  was  discovered  by  Kitasato  in  1894,  and  its  re- 
lation to  the  disease  has  since  been  fully  confirmed  by  Yensin  and 
many  others." 

In  the  latter  part  of  1899,  two  cases  appearing  in  the  City  of 
New  York,  was  the  incentive  for  an  article  published  in  the  "Original 
DepartniMit"  of  the  December  number  of  this  journal  on  this  sub- 
ject, which  we  regarded  then,  as  now,  as  a  very  complete  but  brief 
compilation  of  what  existed  then  as  our  knowledge  of  this  subject. 

Turning  again  to  "French's  Practice"  (op.  cit.)  we  again  quote; 
"The  usual  sequence  of  events  in  the  outstart  of  an  epidemic  is  (1) 
the  arrival  of  infected  rats  from  some  country  where  the  disease  is 
prevalent,  (2)  the  infection  of  fleas  that  feed  on  the  rata,  (S)  death 
of  the  rats,  scatterment  of  the  fleas  to  other  rats  and  human  beings,  ' 
and  (4)  inoculation  of  persons  bitten  by  the  infected  fleas."  So 
much  for  our  present  knowledge  as  to  how  this  terrible  disease  is 
transmitted,  and  as  to  how  it  may  be  prevented. 

Science  is  rendering  humanity  a  service  of  incalculable  value  in 
its  investigation  of  diseases  and  their  causes  and  the  means  o£  pre- 
venting them.  One  of  the  notable  advances  in  this  respect  is  the 
progress  made  in  combatting  the  terrible  bubonic  plague.  Govern- 
ment statistics  recently  published  in  regard  to  the  plague  in  India 
show  that  inoculation  has  greatly  lessened  the  mortality  from  the 
disease.  In  1911  the  number  inoculated  in  the  Bombay  Presidency 
was  93,655,  as  against  30.635  in  1910.  Of  this  total,  32,047  were  in 
the  Dharwar  district,  where  the  plague  has  been  worst.  Of  these, 
81  developed  the  plague  and  38  died,  but  of  the  88,  all  but  two  were 
in  the  incubation  stage  at  the  time  of  inoculation.  In  the  town 
of  Bijapur,  among  3,500  inoculated,  28  were  attacked  and  8  died, 
while  of  6,400  not  inoculated,  1,228  were  attacked  and  867  died. 

Prom  our  article  published  in  1899,    (op.  cit),  we  beg  leave  to 
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quota:  "It  u  more  than  probt^U  tAat  to  the  serum  and  antitoxin 
wveetigalions  vie  tmul  (um  to  find  a  way  to  avert  or  render  harvt^ 
bat  ao  dread  a  disease." 


A    POSSIBLE    REVOLUTION    IN    THE    TREATMENT    OF    IN- 
FECTIOUS DISEASE. 

Are  existing  methods  of  treating  bacterial  diseases  to  be  funda- 
mentally changed?  Do  the  Pliylacogens  furnish  the  key  to  a  nev 
and  enlightened  therapy?  Medical  and  other  scientific  men  are  be- 
pnning  to  ask  these  questions.  Less  than  one  year  ago  the  name 
Phylacogen  had  not  been  injected  into  the  language.  Today  you  can 
sc&rcdy  pick  up  an  American  medical  journal  that  does  not  (»ntain 
aome  reference  to  the  remarkable  ?roup  of  products  for  which  it 
stands. 

What  are  Phylacogens?  Briefly,  they  are  sterile  aqueous  solu- 
tions of  metabolic  aubstances  generated  by  bacteria  grown  in  arti- 
ficial media.  The  name  Phylacogen  (from  the  Greek)  means  "phy- 
laxin-prodncer" — literally,  "a  guard"  and  "to  produce." 

The  initial  Phylacogens  were  originated  by  Dr.  A.  F.  Schafer  in 
1908,  the  method  of  preparation  and  technique  of  application  being 
first  presented  to  the  San  Joaquin  Medical  Society  in  Fresno,  Gal.,  in 
October,  1910,  and  later  to  the  San  Francisco  Medical  Society  (Janu- 
ary 14,  1911).  Subsequently  the  preparation  of  the  Phylacogens  was 
entrusted  to  Parke,  Davis  &  Co.,  the  work  of  manufacture  being  car- 
ried on  at  the  company's  biological  laboratories  in  Detroit,  Mich. 

The  principle  upon  which  the  use  of  the  Phylacogens  is  founded 
is  the  theory  of  multiple  infections.  Three  facts  are  set  forth  as 
the  basis  of  the  new  therapy: 

1. — Practically  all  acute  and  many  chronic  diseases  are  caused 
by  the  metabolic  products  of  bacteria. 

2. — The  human  subject  is  the  host  of  micro-organisms  that  are 
pathologically  latent,  but  capable  of  setting  up  a  disease  process  under 
certain  conditions. 

3. — The  growth  of  infecting  micro-organisms  can  be  arrested  and 
their  effects  neutralized  by  products  derived  from  their  development 
in  artificial  culture  media. 

Five  Phylacogens  are  now  available:  Rheumatism  Phylacogen, 
Erysipelas  Phylacogen,  Gonorrhea  Phylacogen,  Pneumonia  Phylacogen, 
and  Mixed  Infection  Phylacog^  (the  last-named  being  applicable  to 
the  multiplicity  of  infections  which  may  be  said  to  be  of  questionable 
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etiology).  They  are  supplied  in  rubber-stoppered  glass  bulbs  of  10  Cc. 
capacity  and  are  adminiatered  hypodermatically  (subcutanecualy  or 
intravenously) . 

Many  experienced  physicians,  represmting  both  private  and  hos- 
pital practice,  believe  that  in  the  Phylacogens  we  have  the  most 
efficient  remedial  agents  yet  devised  for  the  treatment  of  acute  and 
chronic  infections. 

A  COMMENDABLE  MOVEMENT. 

A  recent  meeting  was  held  by  the  Knox  County  Medical  Society, 
it  being  a  "Special  Meeting"  for  the  purpose  of  considering  such  medi- 
cal legislation  deemed  necessary  to  be  brought  to  the  attention  of  our 
next  General  Assembly,  which  will  meet  early  this  month.  To  this 
meeting  the  recently-elected  m^nbers  of  the  Legislature  from  Knox 
County  were  invited,  and  Messrs.  Norman  Morell,  Frank  L.  West,  J. 
Pamick  Smith  and  Dr.  A.  D.  Albright  were  present. 

Dr.  S.  M.  Miller  read  a  practical  and  excellent  paper,  brief  and 
concise  upon  enactments  needed  to  make  the  State  Board  of  Health 
more  effective,  indicating  some  of  the  deficiencies  of  our  present  laws. 

Dr.  Chalmers  Deaderick  next  read  a  very  interesting  paper  on 
"Reciprocity,"  and  was  followed  by  Dr.  S.  R.  Miller  in  a  more  ex- 
tsided  paper  in  which  he  considered  needed  legislation  to  regulate 
the  practice  of  medicine,  the  organization  of  a  State  Laboratory,  med- 
ical inspection  of  public  school  children,  and  other  subjects. 

These  papers  were  discussed  by  Drs.  Booker,  Carmichael,  Mc- 
Campbell,  Hill,  Nash,  Sbeddan  and  other  members  of  the  society,  and 
the  newiy-elected  legislators  present  were  invited  to  discuss  the  sub- 
jects presented,  which  they  did  in  a  practical  and  able  manner,  each 
of  them  pledgring  himself  to  not  only  to  support,  but  also  to  use  his 
personal  influence  to  secure  the  needed  legislation. 

This  procedure  on  the  part  of  our  live,  wide-awake  and  pro- 
gressive brothers  of  East  Tennessee's  metropolis  should  be  followed 
at  once  by  every  county  medical  society  in  the  state.  By  the  doctors 
of  their  immediate  localities  bringing  questions  of  needed  medical  en- 
actments to  the  attention  of  their  representative  in  State  Senate  and 
House  of  Representatives  much  may  be  accomplished,  and  the  work 
of  the  Committee  on  Public  Policy  and  Legislation  of  the  State  Medical 
Association  greatly  enhanced  and  made  far  more  effective. 

Plasmodial  Anemia: — In  spite  of  the  modem  theory  of  the  eti- 
ology of  malaria  and  malarial  affections  (mosquito-borne  infection) 
this  Plasmodia!  disease  continues  to  be  rife  in  certain  sections  of 
the  country  and  bids  fair  to  be,  like  "the  poor,"  "always  with  us." 
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Evet;  physician  of  experience  appreciat«s  the  principles  which 
should  e^aide  him  in  the  treatment  of  the  various  acute  manifestations 
of  paludal  poisoning,  i.  e.,  the  destruction  of  the  plasmodial  hosts 
which  have  invaded  the  blood  and  which,  if  not  eliminated,  consume 
and  destroy  the  red  cells,  the  vital  element  of  the  circulating  fluid. 

When  this  purpose  has  once  been  accomplished  the  patient  is  but 
partly  cured;  the  damage  done  to  the  red  corpuscles  must  be  repaired 
and  the  vitality  of  the  blood  restored,  if  re-infection  is  to  be  avoided. 
If  there  is  any  one  condition  in  which  direct  hematinic  or  blood-build- 
ing therapy  is  positively  indicated,  it  is  in  Post-Malarial  Anemia.  As 
soon  as  the  febrile  period  has  passed,  iron,  in  some  form,  should  be 
given  in  full  dosage.  Pepto-Mangan  (Gude)  constitutes  the  ideal 
method  of  administering  this  essential  blood-building  agent  in  this 
as  well  as  in  any  anemic  condition.  Both  the  iron  and  manganese 
In  Pepto-ltfangan  are  in  organic  combination  with  peptones  and  are, 
therefore,  easily  and  promptly  absorbed  and  assimilated  without 
causing  digestive  derangement  or  producing  constipation. 


Danger  Due  To  Substitution. — Hardly  another  of  all  the  prepara- 
tions in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of 
"just  as  good"  than  the  scientifically  standardized  Eucalyptol.  The 
most  recent  fraud  practiced  in  regard  to  this  product  is  an  attempt 
to  profit  by  the  renown  of  the  firm  of  Sander  &  Sons.  In  order  to 
foist  upon  the  unwary  a  crude  oil,  that  had  proven  injurious  upon  ap- 
plication, the  firm  name  of  Sander  &  Sons  is  illicitly  appropriated,  the 
make-up  of  their  goods  imitated,  and  finally  the  medical  reports  com- 
menting on  the  merits  of  their  excellent  preparation  are  made  use  of 
to  give  the  desired  lustre  to  the  intended  deceit  This  fraud,  which 
was  exposed  at  an  action  tried  before  the  Supreme  Court  of  Victoria, 
at  Melbourne,  and  others  reported  before  in  the  medical  literature, 
show  that  every  physician  should  see  that  his  patient  gets  exactly  what 
be  prescribes.     Mo  "Just  as  Good"  allowed. 


A  Woman  Physician  is  needed  for  missionary  work  in  India 
and  one  in  Korea;  also  five  trained  nurses  for  same  work  in  Turkey, 
India  and  Ceylon.  Traveling  expenses,  outfit  allowance,  living  quar- 
ters, in  addition  to  the  regular  missionary  salary,  which  is  based 
upon  what  experience  shows  to  be  necessary  for  comfortable  support 
will  be  provided;  also  a  two  years  intemeship  in  the  Good  Samaritan 
Hospital  at  Guanajuato,  Mexico.  Anyone  interested  in  this  charac- 
ter of  work  may  apply  to  Mr.  Wilbert  B.  Smith,  Candidate  Secre- 
tary, 126  East  27th  St.,  New  York,  N.  Y. 


Digitized  byGoOgIc 


36  SOUTHERN  PRACTITIONER. 

Transmission  of  Poliomyelitis: — Aa  a  result  of  the  thorough  epi- 
demiologic studies  of  poliomyelitis  conducted  by  the  Massachusetts 
State  Board  of  Health  from  1907  to  1912,  under  the  direction  of  Dr. 
Mark  W.  Richardson,  secretary  of  the  board,  evidence  was  collected 
which  led  the  investigators  to  strongly  suspect  that  the  common  stable 
fly  {StoTiiaxya  calcitrave)  played  an  important  part  in  the  spread  of 

At  the  joint  session  of  Sections  I  and  V  of  the  Fifteenth  Interna- 
tional Congress  on  Hygiene  and  Demagography  in  Washington,  Sep- 
tember 26,  1912,  Dr.  Milton  J.  Rosenau,  of  the  Harvard  Medical 
School,  who  has  been  working  in  conjunction  with  the  Massachusetts 
State  Board  of  Health,  announced  the  result  of  an  experiment  which 
seemed  to  conRrm  most  strikingly  the  inferences  drawn  from  the 
epidemiologic  work  above  mentioned. 

A  series  of  experiments  are  cited  in  Public  Health  Reports  Vol. 
XXVII,  Oct.  25, 1912,  by  Drs.  Anderson  and  Fort  of  the  U.*S.  P.  H.  S., 
and  conclude  as  follows: 

"These  results,  in  confirmation  of  those  announced  by  Dr.  Rose- 
nau, would  seem  to  d^nonstrate  conclusively  that  poliomyelitis  may 
be  transmitted  to  monkeys  through  the  agency  of  the  stable  fly 
{Stomoxys  eahntrans) , 

"It  remains  for  further  work  to  decide  whether  this  is  the  usual 
or  the  only  method  of  transmission  in  nature." 


Neurosis  op  Sexual  Origin: — The  value  of  Pasadyne  (Daniel's 
Concentrated  Tincture  of  Passiflora  Incarnata)  as  a  means  of  control 
over  the  nervous  manifestations  arising  from  sexual  disturbances, 
does  not  stop  with  its  positively  calmative  influence,  but  is  further 
accentuated  by  reason  of  Pasadyne's  freedom  from  danger  or  even 
untoward  effect.  For  these  reasons — and  the  second  is  worthy  as 
much  consideration  as  the  first — Pasadyne  is  being  more  and  more 
widely  employed  in  the  neuroses  of  sexual  origin,  in  which  a  calm- 
ing effect  is  an  urgent  need.  Pasadyne  is  the  concentrated  tincture 
of  Passiflora  incarnata  prepared  by  the  same  firm  and  in  the  same 
manner  for  thirty  years.  Your  request  for  a  sample  bottle  should 
be  addressed  to  the  Laboratory  of  John  B.  Daniel,  Atlanta,  Ga. 


Post-Grippal  Treatment: — In  nervous  exhaustion  resulting  from 
la  grippe  nothing  equals  Cord.  Ext.  01.  Morrhuie  Comp.  (Hagee)  in 
tablespoonful  doses  before  meals  for  adults. 

Recovery  of  strength  rapidly  ensues,  and  relapses,  so  common  in 
this  disease,  are  prevented. 
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The  Sbason  op  Cou>s: — Uanjr  canes  of  acute  corjza  and  naao- 
phaiTngeal  irritation  are  often  due  primarily  to  the  atreptococcua 
rheumaticas  and  respond  to  the  usual  rheumatic  Uierapy. 

In  these  cases,  commonly  called  "colds,"  generally  deep-seated, 
painful  and  exhausting,  Tongaline  mitigates  the  congestion  and  by 
rapid  elimination  of  the  poisons  or  germs,  promptly  relieves  a  con- 
dition very  often  very  obstinate  and  if  not  corrected  within  a  rea- 
sonable time,  attttided  with  serious  results  and  always  with  a  ten- 
d«icy  to  become  chronic. 

For  special  stimulation  to  the  kidneys,  Tongaline  and  Lithia  Tab- 
lets; if  malaria  is  indicated,  Tongaline  and  Quinine  Tablets. 

Dr.  Fbnton  B.  Turck,  Formerly  of  Chicago,  announces  the  re- 
moval of  his  office  to  14  E.  Fifty-third  Street,  New  York  City.  Dr. 
Turck  is  locating  in  New  York  as  a  director  of  a  research  laboratory 
founded  to  further  the  study  of  the  cause  and  treatment  of  diseases 
of  the  digestive  tract. 


i^rbrtuma 

Rules  Foe  Bathing: — Bathing,  in  all  its  forms,  in- 
creases tile  internal  work  of  the  body;  it  increases  the 
heart  action,  the  rate  of  respiration,  the  rapidity  of  the  cir- 
culation, the  rate  of  tissue  change,  and,  in  the  case  of  hot 
baths,  the  rate  of  perspiration  through  the  skin.  This 
necessarily  makes  a  call  upon  the  vital  forces  and  causes  a 
certain  amount  of  exhaustion.  Therefore,  baths  must  not 
be  taken  at  a  time  when  the  body  is  much  fatigued;  and, 
moreover,  strenuous  exercise  should  not  be  indulged  in 
after  a  bath  until  a  considerable  period  of  time  has  elapsed. 

Again,  since  bathing  invariably  affects  the  distribution 
of  the  blood,  causing  either  ansmia  or  congestion  of  the 
internal  organs,  it  is  important  not  to  overtax  those  or- 
gans during  the  period  of  bathing.  Hence,  it  is  never  ad- 
visable to  bathe  directly  after  a  meal. 

Proper  ventilation  of  the  bathroom  is  a  matter  of  prime 
importance;  for,  since  the  respiration  is  quickened  by  the 
act  of  bathing,  it  is  evident  that  a  foul  atmosphere  in  the 
bathroom  is  very  liable  to  produce  an  ill  effect  upon  the 
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bather.  It  is  a  very  common  custom  in  private  houses  to 
place  the  bath  and  the  water-closet  in  the  same  room.  That 
this  is  an  undesirable  arrangement  is  evident;  for  the  wa- 
ter-closet is,  of  all  places  in  a  house,  the  one  in  which  a 
foul  odor  is  most  likely  to  be  encountered. 

Friction  and  massage  are  valuable  accessories  to  bath- 
ing, and  serve  to  take  the  place  of  exercise  in  those  diseases 
in  which  the  patient  is  unable  to  exercise  his  body  thorough- 
ly himself.  Friction  is  applied  to  the  skin  to  remove  the 
surface  layers  of  the  cuticle;  to  encourage  the  dilatation  of 
the  superficial  vessels,  and  to  increase  the  transudation  of 
the  perspiration.  Massage  is  a  deeper  and  more  forcible 
kind  of  a  friction  in  which  the  muscles  are  manipulated 
and  kneaded.  This  acts  as  a  stimulant  to  the  muscles,  much 
as  an  electric  battery  acts  upon  them.  It  must  be  borne  in 
mind,  however,  that  friction  and  massage  are  both  ex- 
hausting, and  must  not  be  used  to  excess. 

As  to  the  temperature  of  the  bath  and  its  duration — 
although  these  are  both  very  important  questions — it  is  im- 
possible to  lay  down  any  exact  rules,  for  they  must  be  set- 
tled according  to  the  condition  of  the  individual  bather. 

If  there  is  at  present  too  little  appreciation  of  the  health- 
ful effects  of  bathing  in  the  lower  classes  of  the  population, 
it  is  largely  on  account  of  the  lack  of  baths  in  our  cities. 
Let  bathing  opportunities  at  reasonable  expense  be  provid- 
ed, and  the  people  will  surely  make  use  of  them,  and  bath- 
ing will  once  more  become  popular  with  the  masses,  as  it 
was  centuries  ago.  Hand  in  hand  with  increased  care  of 
the  body  and  bodily  cleanliness,  will  go  cleanliness  of  the 
clothing  and  underwear,  as  well  as  the  habitations;  and 
this,  in  turn,  will  lead  to  a  vast  improvement  in  ventila- 
tion and  in  the  general  health  conditions  of  the  communi- 
ty. It  will  also  tend  to  lessen  the  ravages  of  contagious 
diseases,  which  are  particularly  marked  where  there  is  ab- 
sence of  cleanliness. — R.  0.  Clark,  M.  D.,  of  New  York,  in 
Dietetic  and  Hygienic  Gazette. 
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Ulcers  op  Stomach  and  Duodenum: — In  an  analysis 
of  1000  cases  of  gastric  and  duodenal  ulcer,  met  with  in  a 
series  of  12,  598  patients  suffering  from  various  gastric 
disturbances,  the  author  made  the  following  observations: 
Of  patients  with  gastric  disorder,  7.8  per  cent  were  affect- 
ed with  ulcers.  More  than  twice  as  many  males  suffered 
from  ulcer  as  females.  Anemia  was  present  in  a  large  pro- 
portion of  cases.  A  history  of  over-indulgence  in  food  or 
drink  could  be  obtained  in  almost  half  the  cases.  The  av- 
erage duration  of  symptoms  was  twelve  years.  Normal 
gastric  acidity  occurred  in  46  per  cent,  of  the  cases ;  hyper- 
acidity in  30  per  cent,  and  subacidity  in  23  per  cent.  In 
recent  ulcers  and  especially  those  with  recent  hemorrhage 
the  acidity  was  found  very  high,  while  in  chronic  forms 
it  was  low. 

The  most  prominent  symptom,  pain,  occurred  in  94  per 
cent,  of  cases,  and  was  most  frequent  in  cases  with  high 
acidity.  It  appeared  sometimes  immediately  after  the  tak- 
ing of  food  (gastric  ulcer) ,  and  at  times  long  after  (duo- 
denal ulcer) .  In  many  instances  there  were  one  or  more 
periods  of  intermission  of  pain  as  well  as  the  other  symp- 
toms; these  periods  varied  in  duration  from  one  to  many 
months.  An  epigastric  tender  area  was  present  in  at  least 
90  per  cent,  of  cases,  a  dorsal  tender  area  in  32  per  cent. 
Vomiting  was  a  very  prominent  symptom,  occurring  in  67 
per  cent.  Hematemesis  occurred  in  22  per  cent,  of  cases 
and  melena  in  51  per  cent  Occult  blood  was  found  in  81 
per  cent 

Of  the  1000  cases,  52  per  cent,  were  of  duodenal  ulcer, 
40  per  cent,  of  gastric  ulcer,  and  the  remainder  unde- 
termined. 

Of  the  duodenal  ulcer  cases,  48  cases  showed  normal 
acidity,  85  per  cent,  hyperacidity,  and  16  per  cent,  sub- 
acidity,  hyperacidily  being  more  frequently  observed  in 
males  and  subacidity  in  females.  Pain  .was  present  in  96.5 
per  cent,  of  cases.    Periods  of  intermission  from  symptoms 
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were  found  exceedingly  common.  Epigastric  tenderness 
occurred  in  89  per  cent ;  a^tender  area  to  the  right  or  left 
of  the  median  line  in  7  per  cent.  Vomiting  occurred  in  21 
per  cent.,  and  was  more  frequent  in  the  cases  with  high 
acidity.  Melena  occurred  in  54  per  cent,  and  oc<iult  blood 
was  found  in  the  stools  in  83  per  cent,  of  the  duodenal  ulcer 
cases. 

As  regards  the  results  of  treatment,  72  per  cent,  of  cases 
of  peptic  ulcer  treated  by  the  Leube  method  were  cured, 
66  per  cent,  by  the  Lenhartz  method,  47  per  cent  by  the 
ambulatory  treatment  with  administration  of  silver  nitrate, 
50  per  cent  with  bismuth  subnitrate,  and  40  per  cent,  with 
olive  oil.  Of  the  cases  treated  by  the  I^eube  cure,  74  per 
cent,  remained  permanently  well,  as  against  77  per  cent, 
with  the  Lenhartz  cure.  Of  cases  operated  on,  71  per  cent 
were  cured,  91  per  cent,  remaining  permanently  well. 

There  can  thus  be  no  question,  the  author  concludes,  but 
that  a  large  proportion  of  ulcer  cases  recover  under  med- 
ical treatment.  The  results  of  ambulatory  treatment  how- 
ever, are  shown  to  be  very  unsatisfactory.  Even  a  rest 
cure,  if  of  but  a  few  weeks,  is  often  insufficient  In  se- 
vere cases  the  patient  should  be  put  to  bed_  for  six  or  eight 
weeks  or  even  more.  The  answer  to  the  question  whether 
the  Leube  or  the  Lenhartz  treatment  should  be  undertaken 
depends  largely  upon  the  patient  and  the  severity  of  the 
symptoms.  Quite  satisfactory  results  are  often  obtained 
by  the  Leube  cure,  and  at  times,  on  account  of  the  persistent 
nausea,  vomiting,  and  pain,  one  is  forced  to  fallow  this 
form  of  treatment.  It  is,  best  when  possible,  however,  to 
institute  the  Lenhartz  treatment,  for  a  restriction  to  liquid 
food  is  often  unnecessary  and  usually  results  in  great  weak- 
ness and  exhaustion. 

Surgical  intervention  should  only  be  considered  if  med- 
ical treatment  has  been  persisted  in  sufficiently  long  and 
not  found  effectual;  especially  is  it  indicated  in  cases  ac- 
companied  by  severe  and  persistent  pain,  vomiting  or 
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hemorrhage,  or  in  ulcers  recurring  notwithstanding  thor- 
ough medical  cure.  It  is  indicated,  too,  in  all  pyloric  or 
duodenal  ulcers  accompanied  with  stenosis.  In  ulcers  situ- 
ated elsewhere  in  the  stomach,  operation  gives  but  slight 
relief  unless  radical  procedures — resection  or  excision — 
are  undertaken. — Julius  FriedenwcUd  (Amer.  Jour,  of  the 
Med,  Sderuses,  August,  1912). 


Whooping  Cough: — The  cause  of  whooping  cough  is 
unknown.  Many  investigators  have  endeavored  to  discover 
it,  and  not  a  few  have  described  germs  of  one  sort  or  an- 
other which  they  believe  to  be  responsible  for  the  disease. 
As  yet  none  of  these  organisms  has  been  fully  proven  to 
be  the  causal  agent.  On  account  of  the  fact  that  epidemics 
of  whooping  cough  and  measles  frequently  occur  coinci- 
dentally,  it  has  been  thought  that  the  diseases  were  nearly 
related.  It  is  more  probable,  however,  that  the  only  rela- 
tion which  they  bear  to  one  another  is  that  of  the  over- 
crowded and  unhygienic  conditions  which  predispose  to 
their  spread. 

It  seems  to  be  pretty  well  proven  that  the  disease  is  trans- 
ferred from  one  person  to  another  by  fairly  close  contact 
only,  and  that  the  sputum  is  the  meditun  in  which  the  dis- 
ease germs  leave  the  body  of  the  person  having  the  dis- 
ease. During  the  violent  coughing  the  sputum  is  thrown  a 
considerable  distance  from  the  victim  in  the  form  of  a  fine 
spray,  and  it  is  in  this  way  and  also  by  means  of  handker- 
chiefs, napkins,  bedclothes,  and  the  like  which  have  been 
recently  sprinkled  with  the  infected  sputum,  that  the  dis- 
ease germs  are  carried.  The  infectiveness  of  the  sputum 
is  most  marked  during  the  height  of  the  disease,  and  it  is 
active  at  all  times  during  the  attack.  It  is  also  believed 
by  some  to  be  transmitted  for  three  or  four  weeks  after  the 
last  whoop  is  heard. 

The  exact  period  of  incubation  is  not  known.  Observa- 
tions seem  to  show  that  it  varies  from  2  to  10  days. 
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The  child  at  first  has  the  symptoms  of  an  ordinary  cold 
in  the  head  and  thorax,  accompanied  by  sharp  nervous 
coughs  which  have  a  tendency  to  come  in  a  series.  This 
gradually  increases  until  there  is  a  succession  of  violent 
coughs  accompanied  by  a  feeling  of  suffocation  and  flush- 
ing of  the  face.  It  is  frequently  stated  that  the  child 
"coughs  until  it  is  black  in  the  face,"  and  this  is  not  an  in- 
accurate description.  As  soon  as  the  cough  has  ceased,  the 
little  sufferer  endeavors  to  fill  up  its  lungs  again,  but  there 
is  a  nervous  spasm  of  the  muscles  of  the  throat  which  nar- 
rows the  opening  through  which  the  air  must  pass.  The 
violent  attempt  to  inspire  the  air  through  this  small  space 
produces  the  familiar  "whoop"  from  which  the  disease  re- 
ceives its  name.  In  mild  attacks  the  child  may  cough  only 
once  or  twice  a  day,  but  in  other  cases  the  seizures  may 
occur  every  few  minutes.  If  the  child  is  kept  quiet,  tiie 
paroxysms  occur  less  frequently.  They  may  be  brought 
about  by  the  inhalation  of  dust  or  by  excitement.  Laugh- 
ing, crying,  eating,  or  drinking  may  also  provoke  them. 
Not  infrequently  the  violOTce  of  the  cough  may  cause  vomit- 
ing or  the  involuntary  passage  of  urine  or  feces. 

In  very  severe  cases  there  may  be  a  bleeding  from  the 
nose  or  into  the  whites  of  the  eyes,  and  blood  may  come 
from  the  ears  or  the  mouth.  It  used  to  be  thought  that  the 
disease  was  caused  by  a  little  ulcer  beneath  the  tongue,  but 
it  is  now  the  belief  that  the  ulcer  is  caused  by  the  rubbing 
of  the  tongue  over  the  lower  teeth  during  coughing.  In  the 
early  stages  there  is  fever  and  the  child  is  very  restless. 
There  is  apt  to  be  loss  of  appetite  and  because  of  the  vomit- 
ing which  takes  place  the  children  lose  weight  and  become 
weak.  In  the  early  stages  the  eyelids  are  reddened  and  swol- 
len, and  the  face  may  look  puffed,  particularly  during  the 
cough. 

No  child  should  be  allowed  to  go  through  an  attack  of 
whooping  cough  without  intelligent  care  and  attention.  This 
is  indeed  a  very  serious  disease  and  it  is  unfortunate  that 
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custom  has  led  many  mothers  who  do  not  realize  the  dan- 
gers in  the  way  of  complications  and  after  effects,  to  nurse 
the  child  through  the  attack  without  skilled  assistance.  Un- 
der proper  treatment  the  suffering  of  the  child  can  be  very 
much  reduced,  the  course  of  the  disease  may  be  shortened, 
and  the  dangers  from  complications  greatly  lessened.  It 
is  not  only  important  for  the  child  sufferer  to  be  under 
treatment;  his  parents  should  also  be  instructed  as  to  the 
methods  of  preventing  the  spread  of  the  disease. 

In  the  absence  of  complications  children  having  whoop- 
ing cough  should  be  kept  in  the  open  air  for  24  hours  out 
of  the  24.  They  should  be  well  clad,  the  clothing  being 
heavy  enough  to  prevent  chilling  and  light  enough  to  pre- 
vent the  child  from  becoming  overheated  or  tired  by  the 
weight  of  the  clothing.  As  long  as  the  child  has  fever  or 
is  weak  it  should  be  kept  in  bed.  The  bed  should  be  placed 
on  a  porch  or  in  a  tent  on  the  roof  or  in  the  yard.  The 
sides  of  the  tent  should  not  be  put  down  except  for  the  pur- 
pose of  keeping  out  rain.  The  bedclothes  should  be  so  ar- 
ranged that  the  covers  can  not  be  kicked  off.  The  child 
should  wear  woolen  pajamas,  and  if  there  is  involuntary 
evacuation  of  urine  or  feces,  a  diaper  should  be  substituted 
for  the  trousers.  Inasmuch  as  dust  provokes  the  parox- 
ysms of  coughing  it  may  be  necessary  to  sprinkle  the  roof 
or  yard  in  which  the  child  is  kept.  The  diet  should  be  such 
as  can  be  easily  and  quickly  digested.  Soups,  pasteurized 
milk,  eggs,  and  the  like  should  be  given  frequently.  The 
matter  of  the  treatment  of  the  disease  is  one  to  be  left  to 
the  physician  attending  the  individual  case. 

As  has  been  shown  before,  the  cause  of  whooping  cough  is 
found  in  the  sputum  of  persons  having  the  disease.  During 
the  paroxysms  of  coughing  this  infected  sputum  is  thrown 
a  considerable  distance.  The  first  thing  to  do  in  the  pre- 
vention of  the  spread  of  this  disease  is  to  prevent  the  sputum 
from  Uie  sick  being  taken  into  the  system  of  the  well.  The 
sufferer  should  be  provided  with  a  quantity  of  soft  paper 
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napkins.  As  soon  as  these  are  soiled  they  should  be  burned. 
Everything  which  has  come  in  contact  with  the  patient 
should  be  sterilized  before  it  ia  allowed  to  come  in  contact 
with  other  people  or  things  which  may  be  handled  or  used 
by  other  people.  Bedclothiner,  napkins,  table  tinen,  towels, 
ftnd  the  like  may  be  sterilized  by  boiling. 

Children  having  whooping  cough  should  not  ride  in  street 
cars  or  other  public  conveyances,  nor  should  they  attend 
schools,  Sunday  schools,  or  other  places  of  public  congre- 
gation. Well  children  should  be  taught  that  they  must  not 
come  in  close  contact  with  children  who  "whoop"  and  as  a 
method  of  protection  against  not  only  whooping  cough  but 
many  other  diseases,  they  should  be  thoroughly  instructed 
as  to  the  dangers  of  trading  gum,  exchanging  pencils,  and 
the  other  means  by  which  sputum  may  be  transferred  from 
one  person  to  another.  The  habit  of  spitting  on  the  hands 
in  playing  baseball  and  of  promiscuous  kissing  should  also 
be  discouraged.  If  it  is  necessary  that  children  having 
whooping  cough  should  go  upon  the  street,  they  should  be 
plainly  tagged,  so  that  other  children  may  be  warned.  The 
Virginia  Health  Bulletin  suggests  the  wearing  of  a  broad 
band  of  green  ribbon  on  the  arm  for  this  purpose,  and  it  is 
believed  that  this  method  would  prove  efficacious. 

Houses  in  which  cases  of  whooping  cough  exist  should  be 
marked  with  an  appropriate  placard. 

Any  disease  which  kills  10,000  children  per  annum  is  a 
serious  one.  If  bubonic  plague  were  to  kill  that  many  chil- 
dren in  the  United  States  in  one  year,  the  whole  world  would 
quarantine  against  our  country.  A  child  dead  of  whooping 
cough  is  just  as  dead  as  a  child  dead  of  plague.  A  child 
whose  body  is  weakened  by  disease  is  a  potential  economic 
loss  to  the  Nation.  Whooping  cough  is  a  danger  to  be  avoid- 
ed and  combated  in  the  interest  of  humanity  and  the  citi- 
zens of  to-morrow. — W.  G.  RucJcer,  M.  D.,  Asst.  Surg.  Geru- 
eral,  V.  S.  Public  Health  Service,  in  Public  Health  Reports, 
Oct.  25,  1912. 
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TUBEECULAR  EProrDYMITIS:  END  RESULTS  OP  SEVENTY- 
ONE  Cases: — By  Dr.  J.  Dellinger  Barney  (Boston  Medical 
and  Surgical  Journal,  March,  1912) . 

1.  After  the  removal  of  one  or  both  epididymes  the  large 
majority  of  {utients  are  found  to  be  in  good  condition  and 
to  have  gained  weigKt. 

2.  In  two-thirds  of  the  cases  there  is  no  demonstrable 
evidence  of  tuberculosis  elsewhere  than  in  the  genitourin- 
ary tract.  When  present  it  is  most  commonly  found 
In  the  lungs  or  bones,  but  any  organ  may  be  attacked.     ■ 

3.  Renal  tuberculosis  rarely  follows  an  infection  of  the 
epididymes. 

4.  Tubercle  bacilli  were  present  in  eight  out  of  ten  urines 
as  shown  by  the  guinea-pig  test.  These  urines  also  con- 
tained blood  pus,  while  those  giving  a  negative  reaction 
were  normal. 

5.  A  small  majority  of  cases  have  a  normal  urine,  and 
no  urinary  disturbances  either  before  or  after  operation. 

6.  Post-operative  sinuses  are  found  in  26  per  cent,  of 
cases,  but  as  about  two-thirds  of  the  patients  were  seen 
during  the  first  year  after  operation,  and  as  many  sinuses 
remain  open  for  several  months,  this  figure  would  be  uiti-  ~ 
mately  much  reduced.  Although  we  have  not  as  yet,  any 
large  number  of  cases  to  prove  it,  we  are  firmly  convinced 
that  the  use  of  tuberculin  after  operation  hastens  con- 
valescence and  the  closure  of  sinuses  more  than  any  other 
measure. 

7.  No  case  on  whom  epididymectomy  was  performed  is 
known  to  have  a  recurrence  in  the  corresponding 
testicle. 

8.  Tuberculosis  of  prostate  and  vesicles  is  found  in  more 
than  half,  and  it  is  probable  that  Uiis  number  would  be 
greater  were  our  methods  of  detecting  early  and  centrally 
located  lesions  more  accurate. 

9.  In  a  very  large  majority  the  sexual  function  is  un- 
disturbed, but  the  semen  is  found  to  be  sterile  in  85  per  cent. 
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10.  A  comparison  of  many  orchidectoraira  with  a  few 
epididymectomies  show  the  latter  to  have  resulted  more 
favorably.  It  is  a  fact,  however  that  infection  of  the  sec- 
ond epididymis  is  to  be  expected,  with  or  without  operation 
on  the  first  epididymis,  and  whether  that  operation  be 
epididymectomy  or  orchidectomy. 


Atropine  For  Hemorrhage: — A  man  shot  himself  in 
the  region  of  the  heart  and  was  brought  to  the  hospital  in 
Grahd  Rapids  in  an  apparently  hopeless  state.  Internal 
hemorrha^  was  continuing  and  the  severed  vessels  were 
beyond  the  reach  of  the  surgeon.  The  interne,  Dr.  Grims, 
gave  the  man  atropine  to  full  effect  and  the  bleeding 
stopped. 

A  diver  ran  his  head  against  some  solid  body  apd  was 
taken  from  the  water  bleeding  profusely  from  the  lungs. 
He  was  taken  to  a  hospital  on  the  South  Side,  where  the 
interne  administered  atropine,  and  the  hemorrhage  ceased 
as  the  face  began  to  be  flushed.  Two  days  later  the  man 
was  anxious  to  resume  his  dangerous  occupation — profes- 
sional diving. 

The  principle  on  which  atropine  is  administered  for 
hemorrhage  is  simple  and  easily  comprehensible:  This 
alkaloid  actively  stimulates  the  vassomotor  dilators  of  the 
capillaries,  increasing  their  caliber  and  capacity  for  blood 
and  their  attraction  for  it.  Consequently  the  blood  is  largely 
impounded  in  the  vast  capillary  system,  the  pressure  in  the 
veins  and  arteries  is  correspondingly  decreased,  and  thus 
there  is  less  blood  to  flow  from  the  orifices  in  the  lacerated 
vessels.  This  renders  atropine  the  most  powerful  and  cer- 
tain or  hemostatics.  Since  its  effects,  when  given  hypoder- 
matically,  are  manifested  within  iive  minutes,  atropine  is 
also  the  quickest  in  getting  to  work. 

To  the  art  of  surgery,  the  brilliant  achievements  of 
which  have  rendered  the  century  of  medicine  illustrious, 
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the  alkaloidist  tenders  this  resource  for  those  times  when 
the  ligature  may  not  meet  the  needs. — American  JoumaX  of 
Clinical  Medicine. 


Spinal  Injections  of  Magnesium  Sulphate  fob 
Chorea  ; — A  review  in  the  Paris  Medical  for  May  Hth  tells 
of  an  experience  in  two  children  who,  in  the  course  of  a 
few  days,  were  entirely  cured  of  very  severe  chorea  by  sub- 
arachnoidal injections  of  magnesium  sulphate.  The  favor- 
able action  of  this  salt  upon  muscular  contractions  in  tet- 
anus and  tetanic  states  had  suggested  the  administration 
of  this  remedy,  with  the  expectation  of  a  distinctly  favor- 
able effect  upon  choreic  movements. 

.  The  technic  was  lumbar  puncture,  abstraction  of  ten 
cubic  centimeters  of  spinal  fluid,  injection  of  an  equal 
amount  of  a  25  per  cent  sterile  solution  of  magnesium  sul- 
phate, fredily  prepared.  The  first  sequels  to  the  injection 
were  pain  in  the  tegs,  fever,  and  nervous  depression.  These 
were  followed  by  prompt  recovery  from  the  disease. — 
Americaai  Journal  of  Clin.  Med. 


School  Life  and  Health: — The  following  essentials 
are  necessary  for  the  preservation  of  health  in  school  chil- 
dren: 

1.  Short  hours. 

2.  Frequent  recesses. 

3.  Well-ventilated  rooms. 

4.  Proper  food. 

6.  Medical  inspection. 

6.  Exclusion  from  school  of  children  suffering  with  colds 
or  contagious  diseases. 

7.  Exclusion  from  school,  during  the  period  of  incuba- 
tion, of  all  children  who  have  been  exposed  to  contagion. 
— R.  O.  Clark,  M.  D.,  in  Dietetic  and  Hygienic  Gazette. 
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Offensive  Sweating  op  the  Feet: — Bromidrosia  of  the 
feet,  if  at  all  pronounced,  is  sufficient  to  make  a  person 
feel  pretty  miserable.  Haphazard  treatment,  with  the  oc- 
casional use  of  foot  powders  will  only  be  of  partial  benefit. 

The  following  method  {The  Preacriber),  originally  intro- 
duced by  Thin,  is  simple  and  invariably  successful,  but  it 
must  be  carried  out  to  the  letter  if  it  is  to  effect  a  perma- 
nent cure. 

At  the  commenc^nent  of  treatment  the  patient  must 
thoroughly  wash  his  feet  in  ordinary  water,  using  soap  and 
a  nail  brush  if  the  feet  are  not  too  tender.  After  drying, 
the  feet  are  to  be  dusted  over  with  powdered  boric  acid. 
He  must  then  put  on  a  pair  of  socks  which  have  been 
steeped  in  a  saturated  solution  of  boric  acid  and  dried.  In 
this  way  they  are  completely  impregnated  with  the  acid. 
His  shoes  must  be  powdered  inside  with  the  boric  powder 
before  being  put  on.  fiome  recommend  cork  soles  in  addi- 
tion. Each  day  the  feet  are  to  be  steeped  twice  for  ten 
minutes  at  a  time  in  a  saturated  solution  of  boric  acid. 
After  each  steeping,  a  clean  pair  of  socks  (prepared  as  al- 
ready indicated)  is  put  on. 

A  permanent  cure  can  in  most  cases  be  effected  in  about 
a  fortnight  or  three  weeks ;  but  to  make  quite  certain  it  is 
advisable  to  treat  the  feet  as  above  about  twice  a  week  for 
another  month. 

It  is  essential  that  the  treatment  be  thoroughly  carried 
out  exactly  as  described.  Any  laxity  or  negligence  on  the 
part  of  the  patient  may  lead  to  failure  and  he  should  be  so 
informed. 

One  point  must  be  kept  in  mind.  In  some  it  produces 
dermatitis,  in  others  great  pain  locally.  Its  prolonged  use 
in  many  produces  intolerable  itching.  All  three — derma- 
titis, pain,  itching — may  occur  together.  Should  any  pa- 
tient suffering  from  bromidrosis  have  this  special  suscep- 
tibility to  boric  acid,  salicylic  acid  may  be  substituted. — 
Critie  and  Guide. 
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accepted  to-day  that,  given  a  clean  surgeon  and  a  proper 
armamentarium,  all  accessible  fractures  in  which  the  broken 
bone  ends  cannot  be  placed  and  retained  in  such  position 
as  to  insure  reasonable  funcUon  and  absence  of  gross  de- 
formity should  be  promptly  subjected  to  open  operation; 
that  all  fractures  of  the  long  bones  in  which,  after  appar- 
ent satisfactory  reduction,  crepitus  cannot  be  obtained 
should  be  examined  through  an  incision  and  secured  in  po- 
sition after  removal  of  interposing  soft  parts;  that  com- 
pound fractures  should  as  a  rule  be  opened,  cleansed  and 
neatly  apposed  with  some  retentive  appUance,  and,  finally 
that  ununited  or  viciously  united  fractures  of  long  stand- 
ing should  be  subject  to  operative  treatm^t  without  pre- 
vious trial  of  conservative  methods. 

It  is  particularly  in  the  open  treatment  of  delayed  union 
with  marked  deformity,  of  vicious  union,  or  of  non-union 
of  the  femur,  that  the  ability  of  the  patient  to  withstand 
shock  must  be  most  carefully  considered,  since,  unless  the 
surgeon  be  content  to  resect  and  secure  apposition  with 
shortening,  there  may  develop  a  rapid  and  fatal  fall  of 
blood  pressure  incident  to  traction  alone. 

As  to  infection,  if  scrupulous  cleanliness  be  observed, 
the  probability  of  its  immediate  or  remote  manifestation  is 
proportionate  to  the  size  and  in  a  measure  to  the  nature  of 
the  foreign  body  introduced  for  retaining  purposes,  and  to 
the  extent  of  local  trauma  inflicted  at  the  time  of  opera- 
tion. Moreover,  even  though  immediate  infection  be  avoid- 
ed, it  may  develop  weeks,  months  or  years  afterward,  though 
this  late  infection  is  usually  of  slight  moment  and  is  rapidly 
cured  by  removal  of  the  buried  splint. 

Immediate  infection  implies  a  more  or  less  extensive  os- 
teomyelitis with  necrosis,  widespread  purulent  infiltration 
of  the  soft  parts  and  a  profound  systemic  intoxication  di- 
rectly threatening  to  life.  Early  free  drainage  and  the  re- 
moval of  the  buried  splint  are  immediate  surgical  indica- 
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tions.  Even  with  every  precaution  taken,  after  a  difficult 
fracture  case  the  surgeon  can  scarcely  feel  the  same  as- 
surance of  cleanly  healing  as  he  does,  for  instance,  after  a 
total  excision  of  the  breast. 

In  general,  children  rarely  require  open  operation  for 
fracture  of  the  long  bones  because  reduction  is  usually  ac- 
complished without  difficulty,  or  even  should  it  fail,  not  only 
does  union  take  place  but  deformity  undergoes  a  modelling 
process  and  tends  to  disappear. 

The  tendency  of  the  day  is  toward  the  use  of  steel  plates 
in  all  operations  which  call  for  the  open  operation.  The 
plate  of  choice  is  that  of  vanadium  steel  as  designated  by 
Sherman.  He  also  prefers  the  Sherman  tap  screws  per- 
haps after  starting  with  a  No.  31  drill  as  suggested  by  Elia- 
son. 

The  percentage  of  failure  to  unite  after  a  clean  operation 
(for  ununited  fracture)  is  probably  larger  than  would  be 
suspected  from  a  study  of  reported  cases  and  this  failure 
is  probably  due  to  a  failure  to  resect  beyond  the  sclerosed 
area  to  a  point  where  the  bone  marrow  is  seen. 

Proper  retentive  apparatus  must  be  used  after  plating 
as  well  as  in  unoperated  cases  for  Sweet  has  shown  con- 
conclusively  that  recurring  slight  strain  would  loosen  any 
appliance  which  depended  for  its  holding  power  upon  the 
living  tissues  of  the  body. — Dr.  Edward  Martin  in  Surgery, 
Gynecological  and  Obstetrics. 


Ipecacuahna  for  Abating  Typhoid  Fever: — Frazier 
(Medical  Record,  Nov.  4,  1911,  noted  in  Progressive  Medi- 
cine, March,  1912)  has  employed  the  ipecac  in  six  cases 
of  typhoid  fever,  giving  it  in  salol-coated  capsules.  Begin- 
ning with  30  grain  doses,  these  were  each  day  diminished 
by  5  grains.  The  ipecac  was  preceded  by  a  dose  of  the 
tincture  of  opium.  The  patient  was  placed  in  a  dark  room 
and  instructed  to  lie  on  the  right  side,  so  as  to  favor  the 
passage  of  the  capsule  out  of  the  stomach  as  much  as 
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possible.  The  results  obtained  in  the  six  cases  named  were, 
that  in  3  the  temperature  reached  normal  three  days  after 
the  administration  of  the  drug,  in  2,  four  days ;  and  in  1, 
seven  days  after.  These  results  were  so  remarkable  that 
trials  of  this  means  of  treating  typhoid  fever  certainly 
should  be  made  by  others,  substituting  emetine  for  the 
crude  drug. 


PHAEMACOLOGY  OP  ASPiDOSPBBMiNE :— The  title  at  the 
head  of  this  editorial  is  probably  unfamiliar  to  many  of 
The  Review's  readers.  Yet  it  is  that  of  a  drug  whose  po- 
tency in  well-sielected  cases  is  so  great  that  competent  au- 
thority has  termed  it  "the  digitalis  of  the  lungs." 

From  twenty  years'  use — or  more — I  can  affirm  that  it 
is  a  sovereign  palliative  (not  curative)  for  the  symptom 
dyspnea  when  this  is  not  depradent  upon  mechanical  or 
toxic  causes;  and  it  is  sometimes  a  valuable  aid  in  the  par- 
tial relief  even  of  these  latter  forms  of  distress  in  breath- 
ing. Its  great  field,  however,  is  asthma — in  every  one  of 
the  "57  varieties" — and,  while  occasionally  one  meets  a 
case  it  will  not  help,  such  cases  are  rare. 

The  drug  is  not  official,  but  ought  to  be.  It  has  been 
comparatively  little  investigated,  but  such  investigations  as 
there  are  have  been  made  by  big  men.  The  most  recent 
laboratory  study  that  I  am  familiar  with,  that  of  H.  C. 
Wood  Jr. — dating  some  five  years  back— confirms  all  that 
has  been  affirmed  clinically. 

Wood,  who  was  led  to  his  studies  by  clinical  results  ob- 
served in  my  hospital  practice,  found  that  aspidosperma 
quebracho  contains  several  alkaloids,  possessing  similar, 
and  nearly  equal,  powers  as  pure  respiratory  stimulants. 
The  principal  ones  are  aspidospermine  and  quebrachine. 

Commercially,  one  may  obtain  aspidospermine  in  many 
more  or  less  pure  or  impure  forms ;  and  some  disappoint- 
ments in  its  use  may  doubtless  be  ascribed  to  inferiority  in 
the  preparation.   So  called  "amorphous  aspidospermine"  is 
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comparatively  inracpensive;  but  it  is  an  uncertain  mixture 
of  uncertain  residue  left  after  the  crystallization  of  the  less 
impure  alkaloid  or  its  salts.  The  most  expensive  prepara- 
tion— crystalline  aspidospermine  hydrochloride — is,  after 
all,  tile  cheapest,  for  it  is  the  most  dependable. 

Whether  quebrachine  in  pure  form  would  be  equally  po- 
tent and  trustworthy  cannot  be  said,  as  it  is  not  easy  to 
obtain  for  clinical  work. 

The -Pharmacopeia  should  presently  prescribe  a  standard 
for  the  pure  alkaloid  aspidospermine  and  its  salts — after 
which  the  other  principles  of  Quebracho  may  be  studied  to 
determine  the  question  of  relative  superiority  or  availa- 
bility. 

The  dose  in  asthma  is  from  1-10  to  1-2  grain  (0.005  to 
0.03  Gram)  every  hour  or  two ;  then  less  frequently  as  re- 
lief is  manifested.  An  "average  dose" — if  there  be  such 
a  thing — is  1-8  grain  hourly.  Physicians^  unfamiliar  with 
the  drug  should  prescribe  small  doses  and  proceed  cautious* 
ly.  Should  there  be  no  relief  in  forty-eight  hours,  the  pa- 
tient will  not  be  benefitted  by  longer  trial. 

Aspidospermine  is  not  "curative" — either  of  the  parox- 
ysm or  of  the  underlying  "diathesis"  or  pathological  con- 
dition (e.  g.,  vasomotor  ataxia  or  chronic  bronchitis) ,  which 
must,  in  addition,  receive  treatment  seamdum  artem;  bat, 
as  a  palliative,  tending  to  prevent  recurrence  of  "spells"  in 
the  night  as  well  as  to  relieve  constant  distress,  it  is  a  most 
valuable  adjunct  to  any  basic  plan  of  management — Solo- 
mon Solis-Cohen,  M.  D.,  in  Med.  Review  of  Reviewe. 


PBESESVATION  OF  RUBBER  GOODS  :--Michailovsky  discov- 
ered that  rubber  articles  may  be  preserved  for  long  peri- 
ods by  covering  them  with  ptowdered  naphthalin.  He 
sprinkled  naphthalin  on  rubber  tubing  and  placed  it  in  a 
glass  jar.  Three  years  later  he  found  the  tubing  in  perfect 
condition. — Western  Med.  Rev. 
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Quinine  Ointment  In  Whooping-Cough  :— Insuffla- 
UoDS  of  powdered  quinine  have  been  recommended  for 
whooping-cough,  and  afterward  given  up.  Berliner  pre- 
fers to  make  use  of  an  ointment  composed  of  30  grains  of 
quinine  sulphate  in  half  an  ounce  of  lard,  a  piece  of  which, 
about  the  size  of  a  pea,  is  introduced  into  each  nostril  by 
means  of  a  glass  rod,  three  or  four  tmea  a  day.  The  head 
of  the  child  must  be  held  back  in  order  to  allow  the  oint- 
ment to  penetrate  into  the  nasopharynx.  He  claims  to  have 
obtained  a  constant  relief  after  the  third  or  fourth  day, 
both  as  regards  the  number  and  the  intensity  of  the  pa- 
ro3cysms.  The  younger  the  child  the  quicker  and  more  com- 
plete are  the- effects  produced.— BMii«(m  de  tkerapeutique; 
Pract. 


Ready  Diagnosis  of  Syphillis  : — Make  a  smear  of  the 
secretion  from  the  supposed  chancre,  but  do  not  dry  it  or 
pass  through  ilame.  Promptly,  before  the  smear  dries, 
drop  a  little  liquid  India  ink  upon  it  and  mix  well  together. 
Cover,  making  a  fairly  thin  film,  and  examine  under  dark 
ground  illumination. 

The  spirochete  is  at  least  twice  the  length  of  a  red  blood 
corpuscle,  is  evenly  coiled,  and  tapers  at  both  ends.  It  is 
hard  to  find  in  late  lesions,  but  is  readily  found  in  an  initial 
chancre.  This  is  the  method  of  Gnnther  and  Wagner. — 
Medical  Council 


Aldh  in  Herpes  :— George  O.  Williams,  of  New  York, 
has  found  a  saturated  watery  solution  of  alum  practically 
a  specific  in  herpes,  applying  it  even  to  the  conjunctiva  or 
the  cornea.  The  results  have  been  most  satisfactory.  This 
is  especially  noteworthy  in  view  of  the  fact  that  the  ap- 
plications ordinarily  employed  for  herpes  are  of  very  little 
use.  The  very  annoying  and  disfiguring  malady  usually 
runs  its  course  unaffected  by  treatment. — Amer.  Jour,  of 
Clin.  Med. 
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ENTER  THE  COUNTRY  DOCTOR: — Upon  Several  occasions 
we  have  insisted  upon  the  superior  resourcefulness  of  the 
country  doctor.  Here  is  an  illustration,  gleaned  from  my 
morning  paper.  A  New  York  millionaire,  to  be  explicit, 
Mr.  W.  E.  D.  Stokes,  who  some  years  ago  secured  much 
unenviable  notoriety  by  being  shot  and  then  sued  by  two 
chorus  girls,  among  his  other  troubles  had  the  misfortune 
to  be  attacked  with  "a  pain  in  the  back"  requiring  a  sur- 
gical operation,  presumably  for  abscess  in  the  region  of 
the  kidney.  Following  this  intervention  he  did  not  recover 
his  strength,  although  he  consulted  many  eminent  New 
York  physicians.  Finally,  dispirited  and  broken  in  health, 
he  retired  to  his  farm  in  Kentucky. 

One  day,  learning  that  there  was  a  good  doctor  not  far 
from  his  home,  Stokes  called  to  see  him  at  his  office.  The 
country  practitioner  sterilized  his  scissors  over  the  flame 
of  an  alcohol  lamp,  inserted  them  into  the  wound  in  the 
back,  opened  them  up  a  bit  and  withdrew  them, — plus  a 
bit  of  bismuth  paste.  Another  exploration  brought  more 
paste.  The  doctor  thought  his  patient  would  feel  better — 
and  he  did.  However,  there  was  still  some  pain  and  Stokes 
made  a  second  visit  to  the  physician.  This  time  the  scissors 
brought  forth  a  piece  of  the  gauze  ordinarily  used  in  dress- 
ing wounds.  From  this  time  recovery  was  rapid,  and  the 
millionaire  is  now  completely  restored. 

The  doctor's  bill  was  $67  for  the  two  operations— $25 
for  the  tirst  operation,  $27  for  attendance  and  $5  for  the 
second  operation!  Its  size  was  naturally  considerable  of 
a  "shock"  to  Mr.  Stokes. 

The  most  interesting  part  of  this  newspaper  story  is  not 
the  fact  that  the  country  doctor  cured  the  case  that  the  city 
surgeon  bungled.  Knowing  the  all-around  resourcefulness 
of  many  a  man  of  this  class  we  do  not  wonder  at  his  suc- 
cess. The  really  interesting  part  of  the  story  is  that  the 
country  doctor's  name  was  not  mentioned  at  all. — Med. 
Standard. 
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A    PRIVILEGED    MEDICAL    CLASS.— THE    LATEST 
MOVE    OF    MEDICAL    TRUST    MONOPOLY.— A 
WARNING  TO  THE  PROFESSION,  THE  PUB- 
LIC, AND   ESPECIALLY   TO   STATE 
LEGISLATURES  AND  MEDICAL 
EXAMINING  BOARDS. 
BY  G.  FRANK  LYDSTON,  M.D., 
Professor  of  GenitO'Vrinary  Surgery,  College  of  Physi- 
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The  attempt  by  certain  medical  monopolists  to  "comer" 
everything  pertaining  to  medicine  and  surgery  in  the 
United  States  is  so  flagrant  that  it  is  marvelous  that  the 
rank  and  file  of  the  profession  does  not  wake  up.    Medical 


Digitized  byGOOgIc 


66  SOUTHEBN  PRACTITIONER. 

schools,  healtii  boards,  medical  journalism,  medical  pub- 
lishing, medical  advertising,  medical  appointments  of  all 
kinds ;  the  Medical  Octopus  is  after  them  all — and  is  likely 
to  get  them  all,  while  the  profession  sleeps. 

One  might  suppose  that  the  Medical  Department  U.  S. 
Army  could  not  be  made  the  playground  of  the  Medical 
Octopus.  Not  so,  however ;  in  the  near  future  I  shall  prove 
to  the  citizens  of  this  country  that  the  Medical  Depart- 
ment of  the  Army  is  dominated  by,  and  subverted  to  the 
base  uses  of,  the  dominant  American  ring  of  medical  poli- 
ticians. I  ask  the  profession  to  read  and  carefully  weigh 
the  proof  which  I  shall  later  submit. 

I  shall  herein  limit  myself  to  the  presentation  of  as  pret- 
ty a  little  scheme  of  professional  graft  as  ever  has  been 
sprung  upon  an  unsuspecting  public  and  long  suffering  pro- 
fession; I  refer  to  the  establishment  of  a  privileged  class 
from  the  army,  navy  and  marine  hospital  medical  services,* 
and  the  proposed  attempt  to  add  to  this  class  the  Medical 
Reserve  Corps,  U.  S.  A.,  and  to  further  extend  the  priv- 
ileges of  all  of  these  branches  of  the  government  medical 
services. 

I  am  of  those  who  believe  that  the  army,  navy,  or  marine 
hospital  surgeon  should  be  exempt  from  the  license  require- 
ment for  the  practice  of  medicine  only  so  long  as  he  confines 
his  work  to  his  ofhcial  duties.  The  various  state  laws  pro- 
vide for  this.    The  Illinois  law,  at  least,  so  provides. 

withoxjt  a  license,  no  medical  officer  op  the  u.  s. 
Government  should  be  permitted  to  practice  among 
civiLUNs.  With  a  license  he  would  not  be  permitted 
to  practice  among  civilians  so  long  as  he  is  in  office 
and  drawing  a  salary  from  the  government.  When  he 
does  so  practice,  he  is  a  grafter  on  the  Government, 
the  public  and  the  profession,    a  license  should  not 

BE  issued  to  him  WTTHOUT  THE  USUAL  EXAMINATION  ? 

The  impudence  of  those  who  claim  undemocratic  "special 

■See  3  a.  III.  Med.  Prac.  Law.  1907.    Still  in  force. 
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privileses"*  for  s^tveniinent  officials  is  monumental.  Are 
the  army,  navy,  or  marine  hospital  services  such  excellent 
fields  for  medical  training  that  medical  officers  of  the  gov- 
ernment are  entitled  to  "special  privileges?"    What  an 

ENORMOUS  BXPEBIEMCB  GOVERNMENT  MEDICAL  OFFICEBS 
HAVE  IN  OBSTETEICS,  GYNECOLOGY  AND  PEDIATRICS ! 

No  government  official  should  be  permitted  to  do  civil 
practice,  as  will  be  seen  later,  yet,  it  is  gravely  proposed, 
not  only  to  permit  him  to  compete  with  the  civil  practitioner, 
but  to  grant  him  privileges  which  are  denied  the  latter! 
Once  the  medical  officer — or  former  medical  officer — is 
launched  in  private  practice,  he  would  be  protected  from 
competition  by  the  rigid  examination  for  a  license  to  which 
would-be  civil  competitors  are  subjected. 

The  Medical  Reserve  Corps,  U.  S.  A.,  was  a  scheme  of 
the  Medical  Octopus  by  which  it  proposed: 

1.  To  get  its  tentacles  onto  the  army,  and  thereby  creep 
close  to  the  throne  in  Washington. 

2.  To  get  more  political  influence  through  the  large  num- 
bers and  wide  ramifications  of  the  corps,  and  more  power  by 
having  more  bribes  to  dispense,  wherewith  to  win  satellites 
and  prestige.  As  I  will  prove,  in  a  paper  now  in  prepara- 
tion, it  has  done  these  things  most  effectually. 

The  FIRST  BATCH  OF  APPOINTEES  TO  THE  MEDICAL  RESERVE 

CORPS  OF  Chicago,  comprised  the  Editor-Manager-Boss 

OP  the  a.  M.  a.  AND  twelve  OF  HIS  OFFICUL  FAMILY,  ONLY 
one  of  WHOM  HAD  EVER  WORN  ANY  UNIFORM  SAVE  THE  "COL- 
LAR" OF  THE  A.  M.  A.  Every  local  official  op  the  A.  M. 
a.  is  now  in  the  Medical  Reserve  Corps  Assocution  of 
Chicago,  which  numbers  112  members,  to  say  nothing 
op  members  at  large  who  have  not  joined  the  Associa- 
tion. The  first  President  of  the  Illinois  Division  of 
THE  Reserve  Corps  was  an  Ex-President  and  Ex-Treas- 
UBER  A.  M..A.    Its  present  Vice-President  is  a  paid  em- 


*See  letter  from  Surgeon  General  U.  S.  A.,  hereinafter  presented. 
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PLOYE  OF  THE  A.  M.  A.    WHAT  PREVAILS  HEBE  IS  DUPLICATED 
IN  EVERY  STATE  IN  THE  UNION. 

As  to  the  personnel  of  the  Illinois  Reserve  Corps  Associ- 
ation, its  roster  contains  the  names  of  the  following:  the 
Editor-Manager-Boss  of  the  A.  M.  A. ;  two  Ex-Presidents 
of  the  A.  M.  A. ;  (One  a  former  Treasurer  of  the  A.  M.  A.)  ; 
the  Assistant  Secretary  of  the  A.  M.  A. ;  the  local  Trustee 
of  the  A.  M.  A. ;  two  Associate  Editors  of  the  A.  M.  A. ;  a 
former  Trustee  of  the  A.  M.  A. ;  two  editors  of  subsidiary 
journals  of  the  A.  M.  A. ;  the  Chairman  of  the  Committee 
of  Public  Health  of  the  A.  M.  A. ;  the  Chairman  of  the  Com- 
mittee on  Education  of  the  A.  M.  A.;  (and  Ex-Chairmen 
galore) ;  a  member  of  the  Council  of  Chemistry  and  Pharm- 
acy, A.  M.  A.;  three  Secretaries  of  Sections,  A.  M.  A.  In 
BRIEF,  EVERY  CHICAGO  MEMBER  OF  THE  OLIGARCHIC  RING, 
AND  PRACTICALLY  EVERY  ONE  OP  ITS  SATELLITES,  IS  IN  THE 

Illinois  R.  C.  A. ! 

The  army  commissions  held  by  the  Medical  Reserve  Corps . 
confer  essentially  the  same  rights  and  privileges  as  all  other 
army  commissions,  although  the  latter  are  earned  by  ex- 
amination and  the  former  are  unearned.  That  the  Surgeon 
General,  working  in  conjunction  with  the  A.  M.  A.,  wishes 
these  privileges  to  be  unlimited  and  unfair  to  the  profes- 
sion at  large  will  be  seen  later. 

Commissions  in  the  Reserve  Corps  are  supposed  to  he  is- 
sued after  a  rigid  examination.  The  majority  of  the  Chi- 
cago contingent  were  not  examined  at  all — n^t  even  phys- 
ically. Any  examination  which  may  have  been  given  in 
most  cases  loas  a  farce.  So  far  as  I  can  ascertain,  only  two 
were  examined  as  is  pretended  to  be  prescribed  by  law,  and 
these  gentlemen  were  not  examined  in  Chicago.  The  "ex- 
amining board"  in  most  cases  was  a  single  army  medical  of- 
ficer, and  the  examination  essentially  consisted  of  "How  do 
you  do?    What  is  your  name?    Good  day." 

N.  B.  PART  14,  Manual  fob  the  Medical  deft.,  U.  S.  A., 
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PROVIDES  FOR  AN  EXAMINATION  FOR  THE  MEDICAL  RESERVE 
CORPS,  AS  FOLLOWS: 

MEDICAL  Reserve  Corps. 
(b) 

"The  statement  and  certificate  having  been  given  and  the 
diploma  submitted,  the  board  will  then  make  a  thorough 
phyaieai  examtJtation  of  the  applicant,  which  mtist  conform 
in  all  respects  to  that  required  of  candidates  for  commis- 
eion  in  the  Medical  Corps  (Par.  5  a). 

"If  any  physical  disqualification  for  the  service  is  found 
the  examination  will  be  discontinued.  The  findings  and 
action  of  the  board  will  be  reported  on  Form  US  a,  modified 
to  8uit  the  case.* 

(c) 

"The  applicant  having  been  found  physically  qualified, 
the  board  will  next  proceed  with  his  professional  examina- 
tion in  the  following  subjects: 

"Practice  of  Medicine,  Surgery,  Obstetrics  and  Gyne- 
cology, and  Hygiene.  This  examination  will  be  oral  and 
sufficiently  comprehensive  to  determine  whether,  in  the 
opinion  of  the  board,  the  applicant  is  qualified  to  practice 
his  profession  under  the  usual  conditions  of  the  mUitary 
service.  Should  the  oral  examination  in  any  subject  be  un^ 
satisfactory,  the  applicant  may  be  required  to  take  a  writ- 
ten examination  therein." 

(Italics  mine,  L.) 

The  profession  will  kindly  notice  the  "jokers"  in  sections 
b  and  c.  Most  astounding!  A  report  "modified  to  suit  the 
case"!  An  examination  for  any  army  commission  which, 
it  is  claimed,  should  give  a  man  the  right  to  obtain  without 
examination  a  license  to  practice  in  any  State  in  the  Union ! 

The  character  and  comprehensiveness  of  the  "oral  ex- 
amination" are  left  to  the  discretion  and  judgment — and 

•The  "modification"  depending:,  1  presume,  on  the  acceptability  of 
the  candidate  to  the  A.  M.  A. — L. 
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friendship,  personal  or  political — of  the  "board" — a  sol- 
itary individual  evidently  acting  in  most  cases  under  in- 
structions to  make  the  examination  a  matter  of  form. 
No  reliable  record  is  made  or  can  be  made  of  this,  nor  can 
it  be  reviewed,  because  there  are  no  papers  to  show.  Com- 
pare this  farce  with  the  examinations  by  the  various  State 
Boards, — of  Calif omia,  Illinois,  or  Minnesota,  for  instance. 
I  would  recommend  the  consideration  of  the  foregoing  to 
the  medical  politicians  who  are  knocking  the  Illinois  State 
Board  of  Health — especially  to  the  subsidized  editor  of  the 
Illinois  State  Medical  Journal. 

The  men  who  framed  Par.  14  of  the  Manual  for  the  Med- 
ical Dept.,  U.  S.  A.,  were  either  very  unintelligent  or  very 
cunning.  I  fancy  they  were  very  cunning.  I  suspect  that 
any  one  with  horse  sense  will  recognize  the  fine  Italian  hand 
which  inspired  and  helped  to  frame  the  section  of  the  Man- 
ual for  the  Medical  Dept.  referring  to  the  Reserve  Corps. 

What  has  all  this  to  do  with  the  establishment  of  a  priv- 
ileged class?  Read  the  following  letter  from  Dr.  Lewis  and 
the  official  reply  to  an  inquiry  which  he  made  of  the  Sur- 
geon General,  U.  S.  A.: 

Chicago,  III.,  Jan.  10th,  1913. 
Dear  Doctor  Lydston: 

In  answer  to  your  letter  of  Dec.  15th,  asking  me  for  infor- 
mation relative  to  the  "license"  status  of  the  members  of  the 
Medical  Reserve  Corps,  I  beg  leave  to  submit  the  answer 
of  the  Surgeon  General  to  my  query.  Relative  to  your  ques- 
tions as  to  the  examinations  for  the  Medical  Reserve  Corpse 
I  will  state  that  I,  and  many  others  within  my  knowledge, 
were  not  required  to  pass  an  examination  of  any  kind. 
Very  truly, 

Henry  F.  Lewis,  M.  D., 
First.  Lieut  Medical  Reserve  Corps,  U.  S.  A. 

Letter  from  the  Surgeon  General  to  Lieutenant  Lewis : 


Digitized  byGoOgle 


ORIGINAL  COMMUNICATIONS.  61 

War  Department,  Office  of  Surgeon  General. 

Washinsrton,  Jan.  7th,  1913. 
First  Lieut  Henry  F.  Lewis, 

Medical  Reserve  Corps, 
4426  Lake  Ave.,  Chicago. 
Sir: 

The  Surgeon  General  directs  me  to  acknowledge  the  re- 
ceipt of  your  letter  of  the  2nd  inst.,  and  in  reply,  to  say  that 
officers  of  the  Medical  Corps  and  Medical  Reserve  Corps  en- 
joy no  special  privileges  nor  exemptions  under  the  law  regu- 
lating the  practice  of  medicine  in  the  various  States  of  the 
Union.* 

This  is  a  matter  in  which  this  office  is  very  much  inter- 
ested and  which  has  been  under  consideration  for  some 
weeks  past.  Inasmuch  as  the  regular  Medical  Corps  and 
Medical  Reserve  Corps  of  the  Army  are  composed  of  care- 
fully selected  men.f  It  is  believed  that  their  professional 
standing  ought  to  be  recognized  in  all  States,  and  it  is  the 
intention  that  this  matter  shall  be  taken  up  with  a  view  of 
securing  legislation  to  that  effect. 

"We  rely  on  you  and  on  every  Medical  Reserve  Corps  of- 
ficer to  assist  in  the  good  work.  It  is  suggested  that  you 
take  the  matter  up  with  the  State  Registration  Board,  sub- 
mitting your  commission  in  the  Medical  Reserve  Corps,  and 
also  your  diploma,  and  if  possible  get  their  reply  in  writing. 
We  would  be  glad  to  hear  from  you  further  on  the  subject 
and  to  know  just  .what  reply  you  receive. 

"It  is  also  suggested  that  you  get  in  touch  with  the  other 
prominent  Medical  Reserve  Corps  officers  in  the  State  of 
Illinois  and  interest  them  in  the  proposition. 
Very  respectfully, 
(Signed)       Chas.  M.  Gandy. 

(Italics  mine,  L.)  Lieut.  Col.  Medical  Corps,  U.  S.  A. 

•This  is  an  error.     See  3  a.  Medical  Pract.    Act,  Illinois. — L. 
fWkich  nt«ons,  either  eeUeled  by  the  A,  M.  A.  or  approved  by  the 
A.  M.  A. 
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UPON  WHAT  MEAT  DO  OUR  HILITABY  MEDICAL  CAESABS 
PEED  THAT  THEY  HAVE  GROWN  SO  GREAT  THAT  THEY  SHOULD 
BE  EXEMPT  FROM  MEDICAL  PRACTICE  LAWS  TO  WHICH  EVEN 
GREY  HAIRED  PROFESSORS  MUST  SUBMIT? 

The  naive  manner  in  which  the  Surgeon  General,  U.  S. 
A.,  states  that,  although  army  medical  officers  do  not  now 
enjoy  "special  privileges"  they  and  the  Reserve  Medical 
Corps  members  ought  to  have  them  and  should  appeal  to 
those  American  citizens  who  believe  in  the  principles  of 
democracy  and  fair  play.  Speaking  of  fair  play,  where  do 
the  medical  oflicers  of  the  Navy  and  of  the  Marine  Hospital 
Service  come  in?  The  Surgeon  General  does  not  mention 
them. 

BEHIND  THE  LOVELY  SCHEME  OF  THE  SURGEON  GENERAL, 
U.  S.  A.,  STANDS  THE  POLITICAL  RING  OF  THE  A.  M.  A., 
WHICH  IS  PRESCRIBING  RIGID  MEDICAL  LAWS  AND  HIGH  EDU- 
CATIONAL REQUIREMENTS  FOR  EVERYBODY  BUT  THE  CHILDREN 

OP  THE  Octopus. 

The  Medical  Practice  Act  of  Illinois  permits  the  State 
Board  of  Health  to  issue,  "at  its  discretion,"  licenses  with- 
out examiruUion  to  medical  officers  of  the  Army,  Navy  and 
Marine  Hospital  services,  and  to  those  who  have  passed  ex- 
aminations for  these  aermcesL  See  the  "joker"?  What  a 
splendid  opportunity  for  favoritism  and  graft!  The  pres- 
ent Board  can  be  trusted,  but  if  the  gang  that  has  for  so 
long  been  trying  to  oust  it  ever  gets  control,  what  then? 
Even  the  present  Board  would  better  avoid  the  appearance 
of  evil. 

The  A,  M.  A.  Medical  Reserve  Corps  cannot  "put  any- 
thing over"  in  Illinois,  under  the  present  State  Board  of 
Health,  for  a  very  peculiar  reason.  The  President  of  the 
Board,  Dr.  Geo.  W.  Webster,  understands  the  situation,  as 
the  following  correspondence  proves : 

Chicago,  III.,  Dec.  14,  1912. 
Dr.  Geo.  W.  Webster,  32  N.  State  St.,  Chicago. 
My  Dear  Dr.  Webster; 
I  am  interested  in  the  method  of  formation  of  the  Med- 
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ical  Reserve  Corps,  U.  S.  A.  As  you  are  a  member  of  said 
corps,  I  take  the  liberty  of  asking  you  the  following  ques- 
tions, which  I  trust  you  may  do  me  the  courtesy  of  an- 
sweriog: 

1.  Who  constituted  the  Board  which  examined  you  for 
the  Reserve  Corps?* 

2.  Were  you  submitted  to  a  physical  examination,  and 
if  so,  what  was  the  nature  of  said  examination? 

3.  If  a  physical  examination  was  made,  was  same  made 
a  matter  of  record? 

4.  Were  you  examined  in  medicine  and  surgery?  If  so, 
what  was  the  nature  of  said  examination  and  in  what  sub- 
jects were  you  examined? 

5.  Was  the  examination  oral  or  written? 

6.  Was  a  record  made  of  your  examination  and  mark- 
ings? 

Trusting  that  you  may  see  fit  to  give  me  an  early  reply 
to  the  foregoing  query,  I  am, 

Very  fraternally, 

G.  Frank  Lydston. 
Answer ; 
Dear  Doctor  Lydston : 

I  was  not  required  to  take  either  a  medical  or  a  physical 
examination.  Very  sincerely, 

Geo.  W.  Webster. 

Dr.  Webster  has  since  stated  that  he  is  not  quite  certain 
about  the  "physical  examination."  I  suspect,  however,  that 
his  memory  is  too  good  to  have  forgotten  the  details,  had  he 
been  submitted  to  the  stripped-to-the-skin,  rigid  physical 
examination  required  by  the  army  regulations.  (Note  Par. 
14  Manual  for  Medical  Dept,  U.  S.  A.,  already  quoted). 

The  President  of  the  Chicago  Medical  Society,  a  mem- 

*Dr.  Webster  did  not  answer  this  question,  but  lie  and  many  others 
have  informed  me  that  the  formality  necessary  to  enrollment  es- 
sentially consisted  in  reporting  to  the  local  army  medical  officer. — L. 
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ber  of  the  Reserve  Corps,  is  nothing  if  not  an  apostle  of 
"harmony,"  which,  as  he  was  elected  on  a  "harmony"  ticket, 
is  but  natural.  I  present  his  answer  to  my  categorical  ques- 
tions: 

Dec.  26th,  1913. 
Dr.  G.  Frank  Lydston, 
Dear  Doctor: 
Answering  your  esteemed  favor  of  the  14th,  inst, 
I  beg  leave  to  say  that,  as  far  as  I  can  remember,  I  com- 
plied with  all  the  necessary  requirements. 
Very  fraternally, 

Jacob  Frank. 
I  replied  as  follows: 
Dear  Dr.  Frank : 

Would  you  mind  giving  me  an  answer  to  my  inquiry  of 
the  14th,  inst  ?    You  are  at  liberty  to  refuse  to  answer,  but 
evasion  is  hardly  in  good  taste  or  worthy  of  your  intelligence. 
Very  sincerely, 

G.  Frank  Lydston. 

To  this  I  received  no  answer.  No  comment  is  necessary 
save  to  state  that  Dr.  Frank  in  a  recent  conversation,  had 
assured  me  that  he  was  not  examined. 

My  associate,  Dr.  B.  S.  Kogers,  Major  and  Surgeon  2nd 
Infantry,  I.  N.  G.,  informs  me  that  he  also  was  not  sub- 
mitted to  examination. 

I  wrote  to  a  number  of  others  who  had  informed  me  that 
that  they  were  not  submitted  to  any  examination,  but  re- 
ceived no  reply. 

One  gentleman  who  had  already  told  me  the  facts,  called 
me  up  by  'phone  and  said  that  he  did  not  care  to  go  on  record 
as  he  was  "afraid  the  bunch  would  get  him"  if  he  did.  Two 
others,  who  had  already  told  me  the  facts,  also  begged  off  on 
the  ground  that  if  they  went  on  record  it  "might  hurt  their 
business."  Is  it  not  about  time  that  the  evil  system  which  is 
sapping  the  maTihood  of  the  American  doctor  was  over- 
thrown ? 
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Please  beuember,  uy  gentle  medical  bbotheh,  you 
who  do  not  like  contbovebbies  and  object  to  my 
"stireing  things  up  all  the  time,"  that  ip  you  want  to 
change  youb  location  to  another  state  you  must  stand 

AN  EXAMINATION  F(»t  A  LICENSE  TO  PRACTICE.  REMEMBEB, 
TOO,  THAT  THIS  EXPOSE  OF  MEDICAL  GRAFT  IS  OF  VITAL  INTER- 
EST TO  THE  ENTIRE  PROFESSION. 

Is  there  not  a  privileged  medical  class?  Do  YOU  believe, 
DOCTOR,  THAT  THERE  SHOULD  BE  SUCH  A  CLASS?     If  not,  get 

busy  with  your  Congressman,  and  ask  him  to  help  break  up 
the  Medical  Reserve  Corps,  U.  S.  A.,  secure  a  new  law  in 
place  of  the  farcical  one  in  Par.  14  of  the  Manual  for  the 
Medical  Department,  U.  S.  A.,  and  force  the  reorganization 
of  the  Reserve  Corps  according  to  the  new  law.  Also  ask 
your  Representative  in  the  State  Legislature  and  your  State 
Health  Officers  and  Medical  Societies  to  oppose  the  plan  out- 
lined in  the  letter  of  the  Surgeon  General  to  Dr.  Lewis.  As- 
certain also,  whether  or  not  there  is  a  "joker"  in  your  own 
State  law,  and  if  there  is,  try  to  knock  it  out. 

The  following  rule  bears  upon  the  method  of  applying  for 
admission  to  the  Reserve  Corps,  U.  S.  A. : 

"Permission  to  appear  before  the  board  is  obtained  by  let- 
ter to  the  Adjutant  General  of  the  Army,  which  must  be  in 
the  handwriting  of  the  applicant,  giving  the  date  and  place 
of  hia  birth  and  the  place  and  State  of  which  he  is  a  perma- 
nent resident.  He  must  also  furnish  certificates,  based  on 
personal  acquaintanceship,  character,  and  habit." 

(Italics  mine,  L.) 

This  is  a  huge  joke.  The  method  followed  in  Chicago 
was  the  selection  by  the  A.  M.  A.  ring,  of  names  "acceptable" 
to  themselves.  No  one  who  was  persona  nan  grata  to  the 
Oligarchy  ever  had  an  opportunity  to  submit  an  application 
in  writing."  Applications  were  made  and  acted  on  where 
the  alleged  "applicant"  was  ignorant  of  both  the  applica- 
tion and  the  action  taken  upon  it. 
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One  of  the  requirements  for  admission  to  the  M.  R.  C.  of 
the  army  pertains  to  the  applicant's  age,  as  follows : 

"An  applicant  for  appointment  in  the  Medical  Reserve 
Corps  must  be  between  twenty-two  and  forty-five  years  of 
age." 

(Italics  mine,  L.) 

N.  6.  Nearly  70  of  the  112  members  of  the  Chicago 

ASSOCUTION  ARE  ABOVE  THE  AGE  LIMIT.  THE  TRUE  FOUNDA- 
TION OF  YOUTH  IS  THE  FAVOE  OP  THE  A.  M.  A.  RING.  THE 
QflOST  OF  PONCE  DE  LEON  WILL  PLEASE  TAKE  NOTICE. 

THE  MEDICAL  Reserve  Corps,  U.  S.  A.,  as  at  present 

CONSTITUTE©  IS  A  FARCE,  AND  MERELY  A  KITCHEN  FOR  THE 
medico-political  TRUST  MONOPOLY — ^A  KITCHEN  IN  WHICH 
TO  PREPARE  ITS  SCHEMES  OF  GRAFT,  POWER,  REVENGE  AND 
POLITICS. 

Graft  is  the  acquirement  of  money,  honors,  property  or 
any  emolument  without  giving  the  quid  pro  quo.  That  the 
Medical  Reserve  Corps  U.  S.  A.  is  used  for  political  pur- 
poses, I  will  prove  later.  When  the  Medical  Department  of 
the  Army  is  used  by  medical  politicians  for  their  own  pri- 
vate ends,  it  is  time  for  the  great  American  citizen  and  the 
apathetic  American  doctor  to  "sit  up  and  take  notice."  That 
this  has  been  done,  and  that  the  Medical  Department  of  the 
Army  is  at  present  under  the  control  of  the  Octopus,  I  will 
shortly  demonstrate  beyond  peradventure  of  doubt.*  I  am 
curious  to  see  whether  the  rank  and  file  of  the  profession 
believe  in  the  methods  of  the  men  who  are  trying  to  domi- 
nate and  monopolize  American  Medicine.  I  am  still  more 
curious  to  learn  whether  or  not  the  rank  and  file  really  likes 
to  have  their  rights  as  American  citizens  trampled  on. 

If  there  are  to  be  any  special  privileges,  why  not  have  a 
competitive  examination  and  give  everybody  a  chance?  Is 
the  Medical  Reserve  Corps,  U.  S.  A.  to  be  the  only  depart- 
ment of  the  medical  service  to  which  only  the  politically 

*I  will  also  show  that  an  attempt  was  made  to  bribe  me  to  keep 
quiet. — L. 
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A  remedy  tp  be 
therapeuticiJly  efficient 
must  produce  dependable  re- 
sults. 


INFLAMMATION  AND  ANTIPHLOGISTINE 
while  not  synonymous,  the  manifestation  of  one 
suggests  the  thought  of  the  other. 
IN 

Inflammatory  Rheumatic  Joints  Lumbago 

Sprains  Bruises  Frost-bites 

Chilblains  and  Other  Inflammatory  Conditions 

Antiphlogistine  applied 
thick  and  hot  ciffords 
immediate  relief. 

NOTE. — A  name  qualifies  both  product  and 
results.  See  that  your  first  thought,  Antiphlo- 
gistine, is  applied  and  not  an  imitation. 

DENVER  CHEMICAL  MFG  CO.  NEW  YORK 
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chosen  few  can  be  appointed — and  after  a  fake  examination, 
or  without  any  examination?  And  why  not  give  the  prefer- 
ence to  men  of  military  experience  rather  tiian  to  obstetri- 
cians, neurologists,  pediatricians,  ophthalmologists,  and 
gynecologists?  Military  experience  and  a  knowledge  of 
military  surgery  are  not  mentioned  in  the  examination  re- 
quirements. 

Instead  of  working  for  special  privileges  for  its  own  im- 
mediate family  and  satellites,  the  A.  M.  A.  political  coterie 
should  devote  its  attention  to  the  legitimate  endeavor  to  ob- 
tain reciprocity  between  the  States.  The  present  system  is 
as  absurd  as  it  is  unfair,  and  unworthy  of  the  intelligence 
of  a  learned  profession. 

It  remains  to  be  seen  whether  the  new  administration 
will  approve  of  the  Medical  Department  of  the  army  being 
made  a  kitchen  for  medical  politics. 

Do  THE  PRIVILEGED  MEDICAL  CLASS  AND  MEDICAL  MONOPOLY 
ACCORD  WITH  THE  PRINCIPLES  OF  DEMOCRACY  AND  THE  SPIRIT 

OF  TRUE  American  citizenship? 

In  conclusion,  I  would  ask  the  medical  officers  of  the 
army  how  they  like  the  placing  of  the  farcical  Medical  Re- 
serve Corps  on  the  same  plane  with  themselves?  Do  they 
approve  of  the  Surgeon  General's  A.  M.  A.  political  scheme? 
Do  they  really  believe  that  even  they  themselves  should  en- 
joy special  privileges — privileges  denied  to  other  medical 
men?    If  so,  why? 

Of  this  much  Washington  may  be  assured,  viz. :  Behind 
the  protest  which  I  have  made  herewith  will  stand  several 
million  fair  minded  American  citizens  and  every  physician 
in  this  country,  in  or  outside  the  A.  M.  A.,  who  is  not  a 
beneficiary  of  medical  trust  politics.  The  new  administrar- 
tion  would  do  well  to  count  these  men  before  passing  on 
what  I  have  herewith  submitted. 

And  there  is  more  evidence  to  follow,  all  in  good 
time. 

32  N.  State  St,  Chicago. 
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OBSERVATIONS  ON  THE  CLINICAL  CONGRESS  OF 

AMERICAN  SURGEONS.' 

BY  C.  N.  COWDEN,  M.D.,  OF  NASHVILLE,  TENN. 

The  great  city  of  New  York,  with  all  of  its  diversified  in- 
terests; with  its  gigantic  methods  of  putting  into  esecu- 
tion  all  of  its  projects  and  undertakings ;  with  all  of  its  self- 
confidence  and  up-to-the-minute  air  about  it;  was  enabled 
to  the  utmost  limit  of  the  surgical  profession,  to  meet  suc- 
cessfully and  satisfactorily  the  needs  of  every  guest  pres- 
ent at  the  great  Clinical  Congress  of  Surgeons  that  met  in 
that  city  November  11-16,  1912.  Three  thousand  and  six 
hundred  surgeons  from  America  and  from  many  foreign 
countries  rolled  in  upon  them  on  the  first  day  like  some 
mighty  wave  from  the  sea,  and  on  the  first  day  it  looked 
as  if  it  would  become  an  unmanageable  mass  of  men  aim- 
lessly wandering  from  place  to  place  only  to  find  it  full  to 
overflowing,  even  seriously  interfering  with  the  operators, 
who  were  vainly  trying  to  demonstrate  some  method  or 
technic  in  the  many  down  town  amphitheaters.  We  flowed 
into  the  grand  ball-room  of'  the  Waldorf-Astoria  Hotel, 
where  all  the  special  meetings  were  held  on  that  Monday 
night  in  overwhelming  numbers,  every  one  conceived  that 
the  meeting  would  be  a  failure  on  account  of  the  great  num- 
bers present.  The  Committee  nothing  daunted,  true  to  their 
inherited  traditions  and  instinct  for  doing  the  seemingly 
impossible,  met  and  mastered  the  situation ;  they  got  hold 
of  the  crowd  before  the  first  day  closed  and  from  then  to 
the  close  of  the  sessions,  till  the  last  rap  of  the  gavel  in 
the  hands  of  the  inimitable  President,  the  work  moved  with- 
out the  slightest  friction,  and  every  one  was  made  to  feel 
like  an  honored  guest  that  received  special  attention. 

One  of  the  greatest  things  done  by  the  local  profession 
was  the  masterful  way  of  disposing  and  distributing  the 
enormous  crowd ;  it  was  not  done  with  the  blowing  of  trump- 
ets, but  with  a  silent  hand  that  was  truly  wonderful. 

The  operations  that  were  to  be  performed,  and  by  whom 

'Read  at  regular  meeting  of  the  Nashville  Academy  of  Medicine, 
Tuesday,  January  7th,  1913, 
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at  the  different  hospitals  were  scheduled  on  large  bill-boards 
at  8  a.  m.  each  morning,  and  where  crowding  was  to  be  ex- 
pected, cards  were  issued  to  the  first  that  called  until  the 
limit  would  be  reached.  A  booklet  containing  the  names 
of  104  public  hospitals  and  many  private  ones,  with  spe- 
cific directions  how  to  reach  each  one  of  them  was  given  to 
all,  and  beside  the  daily  posting  on  the  board  a  daily  pro- 
gram of  the  operations  scheduled  for  the  day  could  be  ob- 
tained at  the  desk  of  the  Committee  of  Arrangements. 
More  than  a  score  of  assistant  secretaries  were  at  the  desk 
to  expedite  the  work  and  no  one  had  to  wait  a  minute  to 
get  any  information  desired.  The  Clinical  material  seemed 
unlimited  and  unexhaustable.  Yet,  we  are  told  at  almost 
every  hospital  that  they  had  nothing  more  than  the  regular 
routine  of  daily  work.  Taking  the  cases  just  as  they  came 
in,  if  that  was  true.  New  York  is  just  out  of  the  hospital, 
or  will  be  in  a  few  days.  Just  think  of  it!  More  than  three 
thousand  operations  being  scheduled  on  Thursday,  that  num- 
ber being  the  high-water  mark  of  the  entire  meeting.  Only 
the  local  surgeons  are  allowed  to  operate  during  the  week 
and  too  much  cannot  be  said  in  their  praise  for  their  cour- 
teous manner  and  interest  shown  in  every  one  present,  vie- 
ing  with  each  other  in  their  efforts  to  demonstrate  their  in- 
dividual methods  and  operative  technic.  No  matter  what 
special  line  of  surgery  you  wanted  to  study,  it  was  to  be 
had  and  had  in  abundance,  too.  Every  phase  of  Surgery 
was  covered  by  the  wide  variation  of  clinics,  one  could  go 
to  almost  any  hospital  and  see  almost  any  operation  he  de- 
sired before  the  day  was  over,  finding  enough  at  each  place 
to  occupy  the  entire  day. 

The  Scientific  Meetings  were  held  at  the  Waldorf  each 
night,  where  the  invited  guests  delivered  orations  or  read 
papers  on  special  topics,  and  not  once  did  we  draw  a  blank. 
Every  address  was  characterized  by  its  freedom  from  ultra 
scientific  theories  or  hypothetical  deductions,  and  they  dealt 
in  a  tangible  way  with  the  every  day  problems  that  every 
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surgeon  is  confronted  with  daily.  Many  surgeons  from 
abroad  were  on  these  programs  and  they  were  "there  with 
the  goods,"  but  at  no  time  was  the  light  and  luster  of  the 
American  surgeon  in  danger  of  being  eclipsed  or  over- 
shadowed. The  week  following  the  Congress  I  saw  many  of 
them  operate;  and  in  ray  humble  judgment,  the  American 
surgeon  stands  without  a  peer  in  the  world  to-day. 

No  entertainments  were  planned  by  the  local  profession, 
not  even  a  "rubber-neck  ride"  through  the  city;  every  one 
was  deeply  interested  in  the  work,  and  the  spirit  of  scien- 
tific instruction  along  all  practical  lines  permeated  the  en- 
tire body.  The  meeting  was  also  characterized  by  the  spirit 
of  conservatism  that  was  manifest  in  regard  to  every  thing 
brought  before  the  Congress.  No  miracles;  no  wonderful 
revelations;  no  bubbling  over  or  running  riot  with  some 
fad  or  unproven  theory;  but  the  silent  tread  of  skill  and 
science  was  felt  by  all,  in  its  cool  and  calm  deliberations 
and  the  onward  progress  that  was  made.  You  simply  could 
not  come  in  contact  with  such  a  body,  be  you  originator  or 
one  to  be  taught,  without  being  wonderfully  benefited. 

The  first  thing  to  be  noted  was  the  effort  by  every  opera- 
tor to  simplify  his  technic,  and  leave  off  all  complicated 
methods,  not  because  they  were  new  or  a  departure  from 
some  old  method  that  had  been  proven  entirely  satisfactory, 
but  to  secure  the  best  and  simplest  was  the  sole  aim.  Sim- 
plicity in  everything,  with  a  definite  purpose  to  be  accom- 
plished, characterized  the  work  of  the  entire  session.  Many 
of  the  advances  in  surgery,  in  fact,  all  of  them  that  had  been 
established  beyond  question,  were  brought  prominently  be- 
fore the  members,  and  not  only  was  the  technic  of  the 
operation  shown,  but  the  end  results  that  were  obtained 
were  also  demonstrated  in  the  presentation  of  cases  that 
had  previously  had  the  operation  done.  One  of  the  pleas- 
antries was  the  presentation  of  the  honor  guests  and  a  few 
of  the  notable  men  to  the  Congress.  Our  most  worthy  fel- 
low townsman,  the  President  of  the  A.  M.  A.,  Dr.  Wither- 
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Spoon,  receiving  the  lion's  share  of  the  applause.  So  much  - 
for  the  Congress,  and  now  for  some  of  the  work  that  was 
done. 

The  preparatory  treatment  of  each  patient  seemed  to  be 
about  the  same  at  every  hospital,  that  is  to  say,  the  general 
routine  for  each  patient.  They  have  long  since  gotten  away 
from  the  purging,  depleting  and  starvation  plan  of  prepara- 
tion that  was  so  widely  employed  some  few  years  ago.  Some 
of  the  patients  were  given  an  initial  dose  of  castor-oil  fol- 
lowed in  a  few  hours  by  an  enema,  but  this  was  preferably 
done  several  hours  before  the  time  for  the  operation,  for 
the  patient  to  get  over  the  effects  of  the  emptying  of  the 
bowels.  Most  of  them  receive  only  an  enema  the  night  be- 
fore. The  only  thing  insisted  upon  was  for  the  stomach  t^ 
be  absolutely  empty  when  the  anaesthetic  was  begun.  In 
nearly  every  instance  the  patient  had  morphia  and  atropia 
thirty  minutes  preceding  the  anaesthetic,  no  matter  whether 
it  was  local,  spinal,  or  general  with  gas,  ether  or  chloroform. 
The  patient  was  never  anaesthetized  in  the  operating  room, 
but  always  away  in  a  separate  place  where  the  preparation 
for  the  operation  was  done,  endorsing  in  this  way  one  of 
Crile's  precautions  in  the  prevention  of  shock. 

The  preparation  for  the  local  field  or  site  of  operation 
was  about  the  same  everywhere,  they  seem  to  have  discarded 
entirely  the  old-time  sloppy  method  of  preparing  them  with 
green  soap  and  bichloride  solution.  Only  a  few  hours  be- 
fore, the  patient  is  given  a  dry  shave  and  the  parts  bathed 
in  alcohol  and  ether  to  dissolve  the  oil  of  the  skin  and  re- 
move the  gross  evidence  of  dirt;  the  parts  covered  with  a 
dry  sterile  towel,  and  when  the  patient  comes  on  the  table 
a  wide  area  around  the  wound  is  painted  with  iodine,  and 
in  eight  or  ten  minutes  the  line  of  incision  receives  a  sec- 
ond application.  In  fact,  it  might  be  termed  the  iodine  age 
in  surgery,  for  it  is  being  used  for  a  great  many  other  dif- 
ferent things  than  for  preparation.  The  surgeon's  hands 
were  only  scrubbed  with  soap  and  water,  dried  on  sterile 
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towels,  the  hands  covered  with  dusting  powder  and  encased 
in  gloves  that  had  been  sterilized  dry.  Not  once  did  I  see 
the  gloves  boiled  and  placed  in  a  basin  filled  with  water  to 
enable  the  surgeon  to  put  them  on.  They  were  easy  to  slip 
on,  and  the  powder  absorbed  the  perspiration  should  the 
glove  be  pricked  during  the  operation. 

The  operation  begun,  one  of  the  main  features  was  the 
delicacy  and  gentleness  with  which  the  tissue  was  handled, 
and  the  bringing  in  contact  of  the  surfaces  of  the  wound 
with  anything  except  the  sterilized  instrument.  Mr.  Lane 
and  all  his  followers  in  the  use  of  the  Lane  plates  would  do 
the  entire  operation  and  never  even  touch  the  part  of  the 
instrument  that  came  in  contact  with  the  wound  and  never 
with  the  gloved  hand  at  all. 

Nearly  all  work  in  the  pelvic  cavity  was  done  through  the 
cross  or  Pfannenateil  incision.  It  was  almost  universally 
employed,  as  it  gave,  they  claimed,  more  room  for  work  on 
the  adnexa,  exposed  for  inspection  the  entire  contents  of 
the  pelvis,  with  less  danger  of  injury  to  the  bladder,  divides 
less  important  structures  than  the  median  line  incision ;  and 
after  being  closed  practically  left  no  scar.  The  layers  were 
easily  brought  together  with  no  tension,  and  in  case  of  post^ 
operative  vomiting  or  the  great  distension  of  post-operative 
ileus,  no  tension  whatever  was  put  upon  the  sutures ;  ventral 
hernias  being  almost  unheard  of.  Again,  with  patients  with 
large  pendulous  abdomen  the  fascia  can  be  overlapped,  a 
Lipectomy  done,  and  a  wonderful  change  made  in  the  ap- 
pearance and  comfort  of  these  patients  with  the  wearing 
of  an  abdominal  binder.  The  minutest  detail  of  all  the  op- 
eration was  done  with  particular  care  and  attention,  with 
almost  no  regard  paid  to  the  time  it  took  to  do  the  work. 
The  patients  all  left  the  operating-room  wrapped  in  hot 
blankets  taken  from  a  blanket  heater  that  was  to  be  found 
as  one  of  the  up-to-date  fixtures  in  almost  every  hospital. 
The  hot-water  bottle  was  conspicuous  by  its  absence. 

The  post-operative  treatment  was  in  the  main  the  same. 
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the  patient  received  immediately  at  the  close  of  the  anaes- 
thetic a  hypodemic  Sol.  Eserin,  followed  in  thirty  min- 
utes by  one  of  Atropia,  these  doses  to  be  repeated  as  stated, 
every  four  hours  for  the  first  twenty-four  to  thirty-six 
hours.  The  Atropia  increasing  very  materially  the  action 
of  the  Bserin  that  is  given  to  prevent  gas-pains  or  post^ 
operative  ilens.  It  is  a  well-known  fact  that  an  anaesthetic 
leaves  the  bowels  in  a  state  of  paresis  that  renders  it  easy 
of  distension  by  the  gases  that  accumulate  from  their  con- 
tents. The  effects  of  the  anaesthetic  lasting  for  twenty-four 
hours,  the  gut  with  no  paristalsis  to  pass  it  on,  becomes 
,  very  much  distended  with  gas,  with  ail  of  its  discomfort 
to  the  patient.  After  the  distension  takes  place  the  Eserin 
and  Atropia  will  do  no  good,  they  only  prevent  and  do  not 
cure  and  will  only  increase  distress  of  the  patient  if  given 
after  gaseous  distension.  It  was  demonstrated  to  my  sat- 
isfaction that  if  given  early,  it  was  a  specifific  for  this  trou- 
blesome, and  sometimes  serious,  complication;  it  was  the 
routine  of  all  abdominal  sections.  Of  course,  as  has  been 
the  practice  of  all,  the  normal  salt  per  rectum,  at  intervals 
or  continuously  if  necessary  was  another  routine  of  all  op- 
erations of  any  magnitude. 

The  prevention  of  the  blood-clot  in  the  dead  space  of  the 
wound  was  one  point  that  received  special  emphasis  from 
all  of  the  operators.  The  post-operative  temperature  or 
Fibrin  ferment  fever ;  the  failure  of  primary  union  in  part 
or  throughout  the  entire  surface  of  the  wound ;  the  mild  sec- 
ondary infections,  etc.,  were  all  traceable  to  this  source; 
and  hence  extreme  care  was  taken  to  prevent  oozing  from 
the  surface  of  the  wound.  The  smallest  capillaries  that  had 
to  have  forceps  applied,  were  tied ;  extreme  care  in  closing 
the  different  layers  to  abolish  dead  space  and  get  perfect 
approximation ;  and  small  wick  drains  were  inserted  at  the 
angles  and  down  to  lacerated  muscle  tissue  and  then  dressed 
in  a  manner  to  obtain  slight  pressure  all  over  the  site  of  the 
wound.     These  wicks  were  so  placed  that  they  could  be 
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removed  from  under  the  edge  of  the  dressing  after 
twenty-four  hours  without  disturbing  it  in  any  way. 
The  pendulum  has  swung  back  from  a  short  time  ago, 
when  no  drainage  was  the  idea,  not  even  in  infected 
areas,  the  tissue  being  thought  able  to  take  care  of 
the  mild  types  of  infection.  But  the  idea  here  is  not  a  fear 
of  infected  wounds,  but  to  prevent,  if  possible,  separation 
of  the  surfaces  and  layers  by  serum  and  blood-clot,  and 
especially  is  this  needed  where  we  have  a  thick  layer  of 
fat  to  cut  through.  In  order  to  do  away  with  dead  spaces 
a  small  roll  of  gauze  was  placed  along  the  line  of  incision 
and  the  retention  figure  of  eight  sutures  tied  snugly  over  it; 
this  little  scheme  not  only  obliterated  the  space  by  pressure 
but  kept  the  suture  from  cutting  through  the  skin  as  is  oft- 
times  seen  when  the  suture  has  been  tied  a  little  too  snug. 
A  dry  wound  was  the  only  satisfactory  one,  and  this  was 
especially  employed  by  all  operators  using  the  Lane's  plates. 
When  impossible  to  get  a  dry  wound  here,  it  was  left  open 
to  drainage  for  twenty-four  hours,  when  the  sutures  would 
then  be  tied.  As  a  result  they  claim  no  post-operative  fever 
and  no  failure  of  wound  healing. 

Adhesive  plaster  was  used  profusely  not  only  to  hold  the 
dressing  in  place  but  to  maintain  slight  pressure  and  to  some 
extent  support  the  part;  this  plaster  is  left  on  for  a  week 
or  ten  days,  cutting  it  through  the  middle  and  lacing  it  up 
with  tape  if  the  wound  has  to  be  inspected  before  then. 
Everyone  who  has  had  a  plaster  stripped  off  knows  full  well 
the  pain  that  it  causes,  you  simply  want  to  fight.  One  hour 
before  the  wound  is  to  be  dressed  the  nurse  saturates  the 
outside  of  the  plaster  with  liquid  alboline  and  it  just  drops 
off,  so  easy  "tJiat  it  is  a  shame  to  take  the  money." 

One  of  the  abvances  or  departures,  I  know  not  which,  was 
the  time  of  getting  out  of  bed.  Baldy,  I  think  it  was,  several 
years  ago  reported  that  he  let  his  patients  up  on  the  fourth 
or  fifth  day,  in  fact,  as  early  as  the  patient  reacted  and  got 
over  the  effects  of  the  anaesthetic,  and  he  was  promptly 
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^  HYDROLEINE 

[ydroleine  is  made  from  pure  Norwegian   cod- 
^       liver  oil  so  scientifically   emulsified  that  it  is  pleasant 
to  take — children  like  it  and  it 

Is  Exceptionally  Digestible 

Thus  Hydroleine  is  utilizable  to  an  unusual  extent  in 
cases  in  which  cod-liver  oil  is  indicated.  It  has  no  medicinal 
admixture.  It  is  stable  and  in  practice  has  been  fi^und 
dependable  to  a  marked  degree.     Hydroleine 

Justifies 

Professional  Confidence 
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RECONSTRUCTS 


Intractable  Couglis   and    ColJs 

— owing  their  prolongation  to  constitutional  or  systemic  weakness 
— are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.  The  well-known 
capacity  of 

GRAY'S  GLYCERINE  TONIC  COMP. 

to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

^  When  local  remedies  fail,  or  at  best  give  but  temporary  relief, 
*'  Gray's"  can  be  relied  upon  to  so  reinforce  the  natural  protec- 
tive and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 
139  ClinitapW  St.         THE  PURDUE  FREDERICK  CO.  New  York 
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called  8  crank  by  all  surgeons.  They  claimed  that  it  was 
not  good  common  sense,  that  nature  could  not  do  the  healing 
in  80  short  a  time,  and  in  abdominal  work  it  would  most 
certainly  be  followed  by  hernia.  He  called  forth  a  storm  of 
protest  from  all  quarters,  but  they  are  doing  this  very  same 
thing  today.  It  has  been  shown  that  heahng  is  not  inter- 
rupted, patients  are  more  comfortable,  they  do  not  lose  their 
muscular  tone  and  strength,  the  appetite  is  better,  the  bowels 
move  regularly;  in  fact,  all  the  body  functions  are  carried 
on  in  a  more  physiological  way,  and  the  patient  i3  not  worn 
out  by  the  long  sojourn  in  the  bed.  Of  course  fixation  band- 
ages, plasters  and  binders  are  employed  to  immobilize  the 
part,  but  it  was  rare  to  see  a  patient  in  bed  after  the  sijtth 
or  eighth  day ;  they  were  up  in  rolling  chairs,  except  septic 
cases  or  those  that  were  too  weak  from  long  ravages  of  the 
disease  to  be  up  at  all.  I  saw  this,  and  I  am  not  far  from 
Missouri  yet. 

In  the  post-operative  treatment  of  their  septic  cases  they 
used  very  extensively  the  bacterina  or  serums.  An  effort 
was  made  to  isolate  and  determine  the  offending  "bug"  and 
give  the  anti-serum  indicated,  but  if  the  organism  could 
not  be  determined,  the  mixed  toxins  would  be  employed.  It 
is  claimed  the  way  it  does  good  is  by  increasing  the  Leucocy- 
tosis.  A  leucocyte  count  would  be  made ;  a  dose  of  serum 
given  and  after  thirty-six  or  forty-eight  hours  another  count 
was  made,  if  the  Leucocytes  were  increased  and  the  Poly- 
morphonuclears decreased  they  are  doing  good  and  another 
dose  should  be  given ;  if  the  blood  count  was  reversed  they 
should  be  abandoned. 

Much  was  said  in  regard  to  anaesthetics,  nearly  every  op- 
erator laying  great  stress  on  one  or  another  of  the  differ- 
ent methods.  The  danger  was  not  so  much  in  the  anaes- 
thetic but  the  anaesthetist,  the  man  behind  the  can.  At  no 
time  did  I  see  an  amateur  giving  an  anaesthetic  unless  an 
expert  was  by  his  side  to  direct  the  administration.  At  every 
hospital  they  had  experienced  men  to  look  after  this  part  of 
every  operation. 
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They  have  recognized  the  ^eat  importance  of  this  in  the 
East,  and  it  is  one  of  the  things  that  should  be  recognized 
and  adopted  everywhere.  Just  review  in  your  mind  any  of 
your  cases  where  an  expert  has  given  the  anaesthetic,  recall- 
ing the  condition  all  through  the  operation  and  the  post- 
operative period,  too,  and  you  cannot  fail  to  note  the  great 
variation  in  results.  I  believe  this  is  one  of  the  fields  for  a 
"specialiat"  that  "offers  opportunity." 

Local  anaesthetics  per  ae,  had  not  changed  very  much 
from  the  methods  of  six  years  ago ;  but  wonderful  improve- 
ment and  progress  has  been  made  in  the  surgeon  doing 
"local  anaesthesia"  work.  Where  some  of  us  would  entirely 
fail  after  the  cocain  had  been  injected  correctly,  the  expert 
would  do  a  perfectly  painless  operation,  by  skillful  dissec- 
tion, gentleness  in  handling  the  tissues,  and  the  avoidance 
of  any  unnecessary  traumatism. 

It  tak^  skill  and  tact,  both  made  perfect  by  long  expe- 
rience  and  many  failures  to  do  surgical  work  under  local 
anaesthesia,  but  it  can  be  done  and  I  think  it  represents  the 
very  acme  of  surgical  skill. 

Whatever  may  be  your  attitude  toward  spinal  anaesthesia 
it  is  here  to  stay,  and  is  recognized  by  the  leading  operators 
as  having  a  permanent  place  in  our  surgical  armamentarium 
of  today.  It  is  simply  marvelous  what  they  are  doing  along 
this  line  at  the  present  One  thing  has  been  definitely  set- 
tled by  all  and  that  is,  cocain  has  no  place,  and  should  not 
be  considered  under  any  condition  as  a  remedy  to  produce 
spinal  anaesthesia.  Stovain,  Nova-cocain,  Eucaine  or  Tropa- 
cocain,  all  have  been  tested  and  found  to  be  satisfactory, 
different  men  having  individual  preference  for  one  or  the 
other.  While  they  have  been  used  with  success  in  operations 
on  almost  every  part  of  the  body,  their  most  useful  field  is 
in  operations  on  the  lower  half  of  the  body,  but  by  re- 
versing the  patient  head  downward  for  five  minutes  after 
the  injection  has  been  given,  operations  on  the  body,  neck 
and  upper  extremities  have  been  reported  successfully  done. 
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The  technic  is  simple  and  can  be  mastered  by  almost  any 
one.  Including  all  the  steps  of  a  spinal  puncture,  plus  the 
injection  of  the-Auid  into  the  spinal  canal,  it  is  still  difficult 
for  us  to  eradicate  from  our  minds  the  profound  impression 
of  danger  produced  by  the  early  mortality  in  the  hands  of  all 
surgeons,  and  for  a  time  it  fell  into  almost  total  disuse;  yet 
after  seeing  the  work  and  hearing  the  enthusiastic  endorse- 
ment of  the  method  by  so  many  eminent  surgeons  I  am  con- 
vinced that  spinal  anaesthesia  was  one  of  the  surgical  ques- 
tions that  received  the  approval  of  the  Congress  as  being  one 
of  inestimable  value,  and  in  the  hands  of  a  competent  man 
carrying  out  a  rigid  technic  it  was  a  perfectly  safe  and  sane 
surgical  procedure;  comparing  more  favorably  with  the 
modem  ways  of  producing  general  anaesthesia.  I  know  it 
is  claimed  that  ether  mortality  is  a  thing  of  the  past,  this 
might  fie  so  from  death  on  the  table,  but  take  its  ultimate 
results  from  pneumonia,  nephritis,  etc.,  and  the  picture  is 
quite  different.  Bainbridge,  who  is  one  of  the  men  doing  a 
great  deal  of  work  with  it,  reported  one  thousand  six  hun- 
dred and  fifty  cases  with  only  one  death,  yet  the  first  one  I 
saw  died  before  the  operation  was  completed,  and  another 
on  the  second  day  went  the  same  route  from  some  cause; 
both  were  desperate  cases,  and  I  don't  think  any  one  would 
have  been  justified  with  general  anaesthesia.  The  indica- 
tions for  spinal  anaesthesia  are  the  contra-indications  for 
inhalation  anaesthesia,  in  profound  shock  or  desperate  cases 
of  sepsis  its  life  saving  possibilities  are  best  shown  and  ap- 
preciated. It  is  one  of  the  things  that  will  come  into  ex- 
tensive use  in  the  very  near  future. 

Another  interesting  point  in  connection  with  anaesthetics 
was  the  intra-tracheal  method  of  administering  ether.  I  am 
not  sure  but  it  is  the  way.  It  is  given  by  a  simple  apparatus, 
containing  ether,  air  and  oxygen,  so  arranged  that  the  dosage 
of  either  one  can  be  increased  or  diminished  as  desired.  It 
is  first  started  "with  gas  or  ether  and  when  fully  under  the 
influence,  a  small  catheter  connected  with  the  apparatus  is 
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passed  into  the  trachea ;  there  is  no  interference  with  breath- 
ing, no  dropping  down  of  the  jaw,  no  mucous  in  the  throat, 
it  exposes  the  face  for  inspection,  insures  the  correct  mixture 
of  ether  and  air  with  oxygen  that  can  be  put  into  the  lungs 
in  case  the  patient  has  to  be  ressusitated,  gives  us  the  exact 
dosage,  and  is  warmed  and  delivered  with  regularity  to  the 
patient;  insuring  a  smooth,  quiet  anaesthesia,  and  to  a 
marked  degree  prevents  over  anaesthetization  that  causes 
so  much  post-operative  difficulty.  It  has  many  good  points 
about  it,  and  if  I  had  to  be  anaesthetized  myself  I  would 
want  it  that  way. 

Once  more  before  I  leave  the  subject,  Dr.  Crile,  with  his 
anaesthesia  with  Anoci-Association,  I  believe  was  the  climax 
of  the  entire  meeting,  with  his  lantern-slide  demonstration 
of  the  effects  of  traumatism  on  the  brain  centers  resulting 
in  the  different  degrees  of  shock  in  the  animal  without  any 
kind  of  anaesthesia,  with  general  anaesthesia,  and  then  with 
all  kinds  of  anaesthesia  employed  at  the  same  time,  he  was 
just  simply  convincing  to  the  most  skeptical  present. 

He  showed  that  the  brain  cells  were  not  protected  at  all 
under  general  anaesthesia,  the  patient  being  only  uncon- 
scious of  the  traumatic  impulse  or  stimuli  that  was  con- 
ducted by  the  nerve  trunk  and  delivered  to  the  nerve  center 
with  the  same  distinctive  impression  as  though  no  anaes- 
thetic was  present,  and  in  proportion  to  this  injurious  effect 
on  the  delicate  and  unprotected  nerve  center,  did  we  have 
the  very  essence  of  the  different  degrees  of  shock ;  and  if  we 
can  isolate  these  nerve  centers  and  block  the  inpulses  pro- 
duced by  our  trauma,  no  shock  was  possible.  To  do  this 
he  suggests  the  remedy  by  the  use  of  a  combination  of 
methods  of  anaesthesia  that  we  employ,  both  local  and  gen- 
eral. Not  only  to  protect  the  patient  during  the  operation 
but  to  prevent  any  injurious  effect  from  fear  and  excitement 
prior  to  the  operation. 

Anaesthesia  with  Anoci-Association,  without  mental  or 
central  perception,  is  the  idea,  can  it  be  done?    Briefly,  here 
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is  his  method :  The  patient  with  a  specially  trained  nurae 
is  placed  in  a  room  and  isolated  for  several  days  before  op- 
eration, she  is  day  after  day  assured  that  she  will  experi- 
ence no  pain  or  distress  from  the  operation,  from  time  to 
time  she  is  carried  through  the  different  steps  of  the  prepa- 
ration ;  she  receives  blank  hypodermics  and  impressed  with 
just  how  they  will  make  her  feel ;  a  cone  with  some  pungent 
but  pleasant  extract  of  orange  peel  is  placed  over  her  face 
and  she  is  requested  to  inhale  it  several  times  a  day ;  daily 
the  site  of  the  operation  is  carefully  dressed  as  though  the 
operation  had  been  done.  The  opportune  day  arrives,  and 
instead  of  the  blank  hypo  she  gets  Morphia  and  Atropia  and 
as  its  seductive  influence  steals  over  her,  and  just  as  on 
several  occasions  before,  the  mask  is  applied  that  today  is 
connected  with  the  gas  tank  and  the  gas  is  so  insiduously  ■ 
given  that  she  is  anaesthetized  before  she  knows  it;  she  is 
then  carried  to  the  operating-room,  prepared  for  the  opera- 
tion and  the  entire  fleld  is  as  carefully  anaesthetized  with 
cocaine  locally  as  though  there  was  no  general  anaesthesia, 
each  nerve  trunk  severed  is  carefully  blocked  and  the  utmost 
gentleness  used  in  handling  the  tissues.  When  the  wound  is 
ready  to  close  a  solution  of  quinine  urea  is  injected  into  the 
surface  of  the  incision  and  the  wound  closed,  the  dressing 
applied  and  the  patient  sent  back  to  her  room  where  she 
awakens,  the  same  room,  the  same  nurse,  same  dressing  and 
so  forth.  The  quinine  urea  relieves  the  pain  for  twenty- 
four  hours,  and  no  mental  impression  of  any  kind  has  been 
made  of  the  tragedy  in  the  operating-room.  He  claimed  that 
many  of  them  never  realized  at  all  that  an  operation  had 
been  done  and  no  change  takes  place  in  their  temperature, 
respiration  and  pulse. 

Another  subject  that  received  special  attention  was  Vis- 
ceroptosis and  Intestinal  Stasis.  It  was  brought  before  the 
Congress  by  Mr.  Arbuthnot  Lane,  of  London,  the  pioneer  in 
this  work;  and  other  phases  were  dealt  with  by  Coffee  and 
Smith  of  our  country.    Smith,  of  Grand  Rapids,  called  at- 
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tention  to  the  different  types  of  individuals,  and  with  lan- 
tern slides  brought  forcibly  to  our  attention  the  ones  which 
from  an  anatomical  standpoint,  we  could  expect  nothing  else 
but  the  dropping  down  of  the  Viscera.  His  description  of 
the  Enteroptotic  woman,  with  all  her  vague  and  indescrib- 
able train  of  symptoms,  cannot  be  forgotten  and  we  can  rec- 
ognize her  even  in  the  crowded  street,  with  her  facial  ex- 
pression, her  down-cast,  dejected  look,  her  protruding  chin, 
drooped  shoulders,  straight,  flat  breast,  bowed  back,  round, 
protruding  stomach,  diminished  space  between  the  ensiform 
and  pubes,  slender  waist  line  with  protruding  flanks,  a  strik- 
ing attitude  as  she  stands  before  you,  altogether  makes  up 
a  picture  that  cannot  be  overlooked.  He  takes  the  position 
that  this  peculiar  body  formation  is  the  principle  cause  of 
Ptosis  and  that  certain  Orthopedic  appliances  with  syste- 
matic gymnastic  measures  constitutes  the  most  rational 
mode  of  procedure  to  obtain  a  cure. 

The  medical  men  take  the  ground  that  it  is  not  due  to 
type,  but  in  most  cases  to  malnutrition ;  the  neurologist,  that 
it  is  due  to  a  central  nervous  condition  that  lowers  the  gen- 
eral tone  of  the  body  and  tension.  Mr.  Lane  called  attention 
to  the  erect  posture  of  man  that  overtaxes  the  peritoneal 
supports  of  the  abdominal  organs,  causing  certain  sections  of 
the  gastro-intestinal  tract  to  sag  lower  than  others,  with  the 
formation  of  adhesions  that  produced  kinks.  Others  hold 
that  a  mobile  cecum  is  the  principal  cause  of  this  gastro- 
intestinal stasis,  yet  all  are  agreed  that  as  a  result  of  this 
stasis  absorption  by  poisoning  the  system  disturbs  nutri- 
tion, weakens  muscular  tonicity,  causes  absorption  of  fat 
and  lets  down  the  organs  en  masse.  Mr.  Lane  first  began 
his  work  to  overcome  this  condition,  by  removing  the  colon 
in  those  cases  where  the  normal  position  of  the  viscera  could 
not  be  obtained;  he  now  has  simplified  his  operation  by 
merely  short  circuiting  them  by  cutting  off  the  ileum  and 
transplanting  it  into  the  lower  bowel,  thus  leaving  most  of 
the  colon  as  a  blind  pocket  or  dead  end. 
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Coffee  described  and  demonstrated  with  the  lantern  slide 
the  suturing  of  the  omemtum  to  the  anterior  abdominal  wall, 
and  this  in  connection  with  the  meso-gaatrium  swings  the 
stomach  in  the  hammock  carrying  the  organs  back  to  their 
normal  places  and  by  over  lapping  the  abdominal  fascia 
maintain  them  in  this  position. 

The  wonderful  field  opened  by  the  X  ray  has  been  the 
means  that  has  enabled  the  workers  in  this  field  to  carry 
the  work  on  so  successfully  toward  the  solution  of  some  of 
these  unsolved  problems.  They  take  the  patient  and  thor- 
oughly empty  the  alimentary  tract,  then  give  the  patient 
six  or  eight  ounces  of  Bismuth  in  oat  meal  or  mush.  Then 
they  take  a  picture  of  the  abdomen  every  hour  till  it  passes 
entirely  through,  in  this  way  they  determine  stagnation  or 
stasis  in  any  part  of  the  canal  and  can  tell  just  how  long  it 
remains  at  any  position  of  the  tract. 

The  position  and  outline  of  the  stomach  can  be  definitely 
determined  and  we  can  also  see  the  ascending,  transverse 
and  descending  colon,  showing  plainly  any  sharp  flexion  or 
kinking.  In  some  of  the  cases  the  plates  showed  the  Bismuth 
to  remain  in  some  of  the  flexures  for  days,  almost  constitut- 
ing a  complete  obstruction  of  the  bowels.  As  a  result  of 
this  slow  passage  of  the  food  contents,  especially  so  in  the 
large  gut  where  a  large  number  of  bacteria  are  to  be  found, 
fermentation  takes  place  with  gas  formation  and  great  dis- 
tention of  the  gut.  The  vital  resistance  of  the  membrane  is 
diminished  by  the  over  distension  and  the  lymphatic  and 
venous  radicles  that  are  here  to  be  found  in  great  numbers 
take  up  the  toxins  and  carry  them  into  the  wall  of  the  dis- 
tended viscera,  these  toxins  are  deposited  beneath  the  en- 
dothelial layers  of  the  peritoneum  where  they  cause  irrita- 
tion, congestion  and  exudation  into  the  tissues  that  raise  the 
layer  or  only  parts  of  it  leaving  behind  enough  to  reform 
and  cover  the  surface  again.  The  part  that  is  separated  and 
raised  from  the  surface  is  pushed  off  and  begins  to  grow 
and  forms  the  veil  or  membrane  that  was  so  graphically  de- 
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scribed  by  Dr.  Jabez  Jackson  in  this  room  a  short  time  ago. 
He  unquestionably  is  dealing  with  end  results  of  a  definitely 
pathological  lesion,  than  can  be  easily  explained;  and  not 
with  a  distinct  and  separate  entity  of  mysterious  origin  that 
he  described  and  tried  to  demonstrate.  It  is  not  strictly 
speaking  a  pathological  condition  until  it  reaches  the  stage 
or  degree  of  development  that  threatens  or  produces  ob- 
struction, and  should  not  be  removed  except  as  any  other 
band  causing  obstructon. 

The  subject  of  Ptosis  and  Stasis  opens  a  field  yet  to  be 
explored,  but  enough  can  be  seen,  though  we  are  only  in  the 
twilight,  to  show  us  that  this  is  where  the  next  great  ad- 
vancement of  our  science  is  to  be  made.  Started  by  Mr. 
Lane  some  few  years  ago,  the  battle  is  now  on,  and  in  the 
near  future,  not  only  will  some  of  the  unsolved  problems  be 
made  plain,  but  the  remedy  will  be  forthcoming  sure  and 
certain.    . 


ARTHRITIS  DEFORMANS  AND  ITS  TREATMENT. 
BY  DOUGLASS  HAYES,  M.D.,  OF  TRACY  CITY,  TENN. 

In  presenting  this  subject,  I  wish  to  say  that  I  regard 
its  etiology  as  being  rather  shady.  Yet  to  Goadby,  I  must 
give  due  credit,  for  I  am  of  the  opinion  that  he  is  correct, 
and  that  it  is  the  strepto-bacillus  that  is  productive  of  its 
origin.  Be  this  as  it  may,  the  treatment  as  to  its  relief  will 
justify  this  opinion.  Ducrey  in  his  report  upon  this  sub- 
ject, points  to  the  fact  that  out  of  45  cases  treated  by  him- 
self with  autogenous  vaccines  of  the  strepto-bacillus  malse 
23  of  the  patients  were  cured  to  an  extent  where  they  could 
attend  their  normal  vocations.  I  take  it,  that  some  of  them 
were  quite  far  advanced.  This  is  an  interesting  disease, 
especially  from  a  pathological  point  of  view,  and  has  oc- 
casioned considerable  difference  as  to  opinions.  One  of  our 
able  men  divides  it  into  three  varieties — the  symmetrical, 
unilateral,  and  the  monarticular  type.  The  division  amounts 
to  but  little,  the  point  of  most  interest  to  the  physician 
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is  its  productive  cause,  and  to  the  patient,  wliat  can  be  done 
to  eliminate  the  trouble?  As  I  have  previously  stated,  I 
am  of  the  opinion  that  the  strepto-bacilh,  or  some  mixed 
infection  along  this  line  is  productive  of  the  disease,  for 
the  treatment  goes  to  show  that  when  germ  life  is  eradi- 
cated, that  the  patient  recovers,  or  at  least  the  disease  is 
aborted  at  the  stage  it  had  reached,  when  the  patient  be- 
came medicated.  Long  before  Goadby  brought  to  our  at- 
tention the  anti-strepto-bacilli  vaccine  in  the  treatment  of 
this  disease,  I  had  occasion  to  attend  a  number  of  cases  of 
Rhumatoid  Arthritis,  and  I  had  no  vaccine  in  the  treat- 
ment of  this  disease,  with  which  to  inoculate  them.  I  re- 
gret to  say  that  my  results  at  first  were  most  unsatisfactory. 
I  had  in  one  year  three  cases  under  observation,  two  of 
which  were  far  advanced,  one  of  them  being  confined  to 
-  the  bed  from  the  effects  of  the  arthritis,  completely  help- 
less, he  died  in  a  few  months.  Being  unable  to  benefit  the 
other,  he  left  me  and  moved  to  another  County,  where  I 
was  informed  he  died  in  about  eighteen  months.  The  third 
was  a  young  woman  who  fortunately  was  not  far  advanced, 
though  all  of  the  physical  diagnostic  symptoms  were  well 
marked,  such  as  pyrexia,  pain,  nodulis,  etc.  It  was  with 
this  patient  that  I  adopted  a  line  of  treatment  that  seemed 
of  curative  value,  and  has  proven  itself  so,  for  she  has 
lived  within  a  short  distance  of  me  for  the  past  four  years 
without  a  return  of  the  trouble.  I  have  come  to  the  con- 
clusion that  if  an  early  diagnosis  is  made  of  this  most 
troublesome  disease,  especially  before  the  joint  involvement 
is  far  advanced,  that  the  disease  can  be  completely  eradi- 
cated with  but  little  damage  to  the  patient;  for  it  is  not 
like  rheumatism  in  its  damage  to  the  heart  and  its  mem- 
branes, or  at  least  I  have  not  found  it  so  with  my  patients. 
The  treatment  that  I  have  found  of  value  is  Iodoform  and 
Guaiacol  Carbonate.  I  give  two  grains  of  the  former,  with 
three  of  the  latter  in  capsule  every  six  hours.  For  a  local 
application  over  the  joints,  I  use  Camphors,  Tr.  Iodine,  Ich- 
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thyol,  Guaiacot  and  Glycerine;  after  a  few  day's  applica- 
tion of  this  preparation,  the  cuticle  is  broken,  and  exfolia- 
tion takes  place.  I  simply  add  more  Glycerine  to  the  prepa- 
ration, and  continue  its  application.  I  give  some  one  of 
our  mineral  waters  freely  for  alimentary  drain.  The  food 
should  be  of  a  liquid  or  semi-solid  character  for  the  bowels 
are  very  nearly  always  obstinate  in  these  cases.  This  line 
of  treatment  has  proven  most  satisfactory  in  my  hands,  as 
I  think  it  will  with  others. 


WtLUAH  FOREE  Beasd,  M.  D.,  died  at  his  residence  January  8,  1913, 
from  heart  disease,  from  which  he  had  been  a  sufferer  for  some  years, 
but  the  agression  culminating  in  his  death  was  of  only  a  few  weeks' 
duration.  He  was  bom  on  the  old  homestead  farm  of  the  family,  near 
Lexington,  Ky.,  September  5,  1836,  and  was  the  son  of  Joseph  M.  and 
Sarah  (Foree)  Beard,  respectively,  of  Fayette  and  Shelby  Counties, 
both  members  of  the  most  highly  honored  and  respected  pioneer  fami- 
lies of  Kentucky.  Having  availed  himself  of  the  advantages  of  the 
common  schools  of  the  section  in  which  he  lived,  he  commenced  the 
study  of  Medicine  in  1855,  matriculating  in  the  University  of  Louis- 
ville in  the  following  year,  he  received  his  degree  from  this  school  in 
1858.  Practicing  in  Oldham  County  until  January,  1869,  he  removed 
to  Christiansburg,  to  which  place  he  returned  at  the  close  of  the  war 
between  the  states,  and  remained  until  ISfiO,  when  he  moved  to  Shel- 
byville,  where  he  was  engaged  in  the  practice  of  his  profession  until 
his  death. 

At  the  outbreak  of  the  war  he  was  commissioned  Assistant  Sur- 
geon of  the  Thirty-eighth  Tennessee  Regiment,  Infantry,  and  in  1862, 
he  was  promoted  to  Surgeon,  and  assigned  to  the  Forty-tirst  Alabama 
Infantry;  a  short  time  later  he  was  transferred  to  the  Thirty-second 
Alabama  Infantry,  serving  with  it  until  July,  186S,  when  he  was 
again  assigned  to  the  For^-first  Alabama,  and  as  Senior  Surgeon  of 
Grade's  Alabama  Brigade,  served  with  it  until  he  was  paroled  at 
Appomattox  with  the  remnant  of  Gen.  Lee's  army.  He  was  a  member 
of  the  John  H.  Waller  Camp,  U.  0.  V.,  No.  273,  and  since  the  first 
reunion  at  Louisville,  a  member  of  the  Association  of  Medical  Offi- 
cers of  the  Army  and  Navy  of  the  Confederacy,  at  one  time  Vice- 
President,  and  was  elected  President  of  this  organization  at  the  re- 
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union  in  Ifobile  in  1911,  and  re-elected  at  the  meeting  in  Macon,  Ga., 
last  year. 

Very  soon  after  the  opening  of  the  Kentucky  Confederate  Soldiers' 
Home,  at  Pewee  Valley,  he  vas  appointed  on  the  Board  of  Trustees, 
serving  continuously  until  the  time  of  his  death.  He  was  a  staunch 
Democrat  in  his  political  views,  but  never  sought  political  office.  He 
was  a  member  of  the  Maeonic  fraternity  since  attaining  his  majority, 
and  had  been  frequently  honored  by  bis  lodge,  the  Shelby  Commandery 
and  a  delegation  from  DeMolay  Commandery,  K.  T.,  attending  his 
funeral.  He  became  a  member  of  the  Baptist  Church  in  early  life, 
and  had  been  a  deacon  of  the  Shelbyville  Church  for  more  than 
twenty  years. 

In  1860  he  married  Miss  Matilda  Roberts,  a  daughter  of  Wm.  R. 
Roberts  of  Shelby  County,  and  three  years  ago  they  celebrated  their 
Golden  Anniversary  at  their  home  in  Shelbyviite,  She,  with  six  chil- 
dren survive  him.  His  children  are  Drs.  Frank  and  S.  Lowry  Beard, 
who  were  associated  with  him  in  the  practice  of  medicine;  Hon.  Elliott 
Beard,  a  prominent  lawyer  of  Shelbyville,  and  a  former  Representa- 
tive in  the  Legislature  of  his  state;  Charles  P.  Beard,  a  successful 
farmer  of  Shelby  County;  Pryor  R.  Beard,  Cashier  of  the  Citizens' 
Bank  of  Shelbyrilte,  and  Miss  Iva  Beard,  who  resides  at  the  family 
home  with  her  mother, 

.No  man  t>om,  reared  and  lived  in  the  "Blue  Grass"  who  was  more 
widely  esteemed,  loved  and  respected,  and  his  death  is  a  personal  loss 
to  the  entire  community  in  which  he  labored  so  faithfully  and  well. 
As  citizen,  soldier,  friend,  neighbor,  brother  in  the  church  and  fra- 
ternal order.  Confederate  veteran,  and  Trustee  of  the  Soldiers'  Home, 
he  faithfully  and  well  discharged  each  and  every  duty,  and  was  an 
ideal  father  and  head  of  his  family,  a  true  Christian  gentleman. 

On  the  day  following  his  death  his  funeral  services  were  held  at 
the  Baptist  Church,  the  busineaa  houses  in  Shelbyville  all  being  closed 
at  the  time;  and  notwithstanding  the  cold  and  rainy  day,  there  were 
so  many  in  attendance  that  a  large  number  were  unable  to  gain  ad- 
mittance into  the  church.  A  feature  of  his  funeral  services  conducted 
by  the  pastor.  Rev,  T.  H.  Athey,  assisted  by  Rev.  H.  W.  Carpenter, 
of  the  Christian  Church,  together  with  his  Masonic  brethren,  was  an 
address  t^  Gen.  Bennett  H.  Young,  Commander  in  Chief  of  the 
United  Confederate  Veterans,  from  which  we  make  some  extracts,  re- 
gretting want  of  space  prevents  our  giving  so  beautiful  a  tribute  in 
full,  and  especially  the  reference  to  our  departed  friend  &s  one  of  the 
Trustees  of  the  Soldiers'  Home,  than  whom  "none  ever  measured  up 
to  a  higher  standard,  and  none  ever  discharged  their  duty  with  more 
gentleness,  and  kindness  and  patience." 

"Bnt  while  my  comrade  has  departed,  he  has  yet  left  something 
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great  behind  him.  There  remains  the  memory  of  his  splendid  char- 
acter and  a  beautiful  life,  and  something  all  the  money  in  the  world 
could  not  buy,  nor  the  richest  treasures  of  earth  create.  And  many 
of  the  most  delightful  of  all  the  experiences  of  him  who  for  a  little 
while  has  bidden  us  adieu,  was  association  with  his  Confederate  com- 
rades. By  choice  he  sleeps  the  last  sleep  in  the  uniform  he  loved  so 
well,  and  with  which  were  connected  the  most  heroic  and  the  most 
pleasing  of  his  life's  experiences.  I  stand  here  this  afternoon  as  the 
representative  of  the  40,000  survivors  of  the  great  army  that  was 
once  aligned  under  the  Confederate  banner,  660,000  having  gone  be- 
fore, to  express  the  interest,  grief  and  sorrow  that  fills  the  hearts  of 
all  his  remaining  comrades,  that  he  has  answered  the  irresistible  sum- 
mons and  has  gone  down  before  the  great  enemy. 

"He  has  rounded  out  a  beautiful  life.  The  presence  of  this  vast 
audience  on  this  inclement  day  attests  how  sincerely  and  deeply  he 
was  loved  by  those  who  were  his  neighbors.  Such  men  as  he  helped 
to  make  the  history  of  the  South  and  to  present  its  manhood  and  its 
womanhood  as  the  highest  type  of  the  Anglo-Saxon,  the  greatest  of 
all  nations.  He  rejoiced  that  he  composed  one  of  the  mighty  legions 
that  followed  Lee,  and  Jackson,  and  Forest,  and  Morgan,  and  Wheeler, 
and  Stewart,  and  the  Johnstons.  He  was  glad  to  belong  to  such  a 
distinguished  army,  which,  though  denied  victory,  was  crowned  with 
glorious  immortality. 

"And  so,  for  all  the  Confederates  everywhere  in  this  land,  as  their 
leader  or  their  comrade,  I  have  come  to  say  peace  to  his  ashes,  rest 
to  his  soul,  and  to  point  you,  his  survivors,  to  his  life  as  a  splendid 
manifestation  of  the  highest  type  of  Southern  manhood." 


Robert  Young  Rudicil,  M.  D.,  we  are  informed  by  a  letter  received 
from  his  wife,  died  at  his  residence  at  Tryon  Factory,  near  Summer- 
ville,  Ga.,  December  24th  ult.,  as  a  result  of  conditions  due  to  ad- 
vanced age.  He  was  born  at  Spartanburg,  S.  C,  April  8,  1832,  and 
was  rounding  out  his  eighty-first  year,  was  educated  at  "Goljghtly's," 
and  being  a  diligent  student,  received  a  good  classical  and  English 
education.  He  studied  medicine  under  Dr.  W.  P.  Compton  and  grad- 
uated in  medicine  at  the  Medical  College  of  South  Carolina,  in  1855. 
He  entered  the  Confederate  Army  as  a  member  of  Company  B,  Ninth 
Georgia  Regiment  of  Infantry,  Bartow's  Brigade.  Soon  after  his 
enlistment,  he  was  commissioned  Surgeon,  and  assigned  to  the  Sixth 
Georgia  Cavalry,  Col.  Jack  Hart  commanding.  This  r^ment  served 
under  General  Forrest  until  after  the  Battle  of  Chickamauga,  when 
it  was  transferred  to  Wheeler,  serving  with  his  corps  until  the  sur- 
render of  Gen.  Jos.  E.  Johnston's  army,  at  Greensboro,  N,  C,  May, 
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186G.  Dr.  Rudicil  was  wounded  at  CampbellsTille,  Tenn.,  the  day 
after  Gen.  Kelly  was  killed,  about  September  5,  1864,  and  was  Sur- 
geon of  the  Sixth  Georgia  Cavalry  from  its  organization  until  the 
close  of  the  War  between  the  States.  In  1901  he  was  Surgeon  General 
on  the  staff  of  General  Wood,  Ninth  Georgia  Brigade,  U.  C.  V.,  and 
was  a  member  of  Wie  Association  of  Medical  Officers  of  the  Army  and 
Navy  of  the  Confederacy  from  its  organization.  He  waa  intensely 
devoted  to  the  cause  of  the  Confederacy,  and  was  most  highly  es- 
teemed and  loved  as  a  genera]  practitioner  of  Medicine  and  Surgery 
by  a  large  clientele,  whom  for  years  he  had  served  conscientiously 
and  faithfully.  He  practiced  medicine  in  and  near  Summervilie  from 
1855  to  the  day  of  his  death,  with  the  exception  of  the  years  he  served 
in  the  army.  He  represented  Chattooga  County  several  years  in 
the  State  Legislature,  the  last  two  years  of  hJs  political  life  in  the 
Senate.  He  was  married  twice^first  wife,  Miss  Eliza  Knox,  the  sec- 
ond time  to  Mrs.  M.  E.  K.  Scott,  who,  with  two  sons.  Dr.  C.  C.  L. 
Rudicil,  now  practicing  at  Chickamauga,  and  De  Verdi  Rudicil,  a 
farmer,  survive  him.  One  daughter,  Mrs.  Judge  Henry,  and  two  small 
children  preceding  him  to  the  "great  beyond."  His  mother  was  Miss 
McMillin,  connected  to  the  McClures.  He  was  a  devout  member  of 
the  Presbyterian  Church,  and  a  Royal  Arch  Mason  in  good  standing. 
A  good  citizen,  a  laving  and  kind  husband  and  father,  a  true  and 
faithful  soldier,  a  genial  and  comradeous  companion,  a  patient,  careful 
and  ever-ready  physician,  he  will  be  greatly  missed  in  the  community 
he  served  so  long  ttxtd  well. 


Editorial, 


"STOP!  LOOK!  AND  LISTEN!"— TO  LYDSTON. 
We  sincerely  hope  that  our  readers  will  carefully  consider  the  fi/st 
article  in  this  issue  of  this  Journal  by  Dr.  G.  Frank  Lydston  on  "A 
Privileged  Medical  Cla»»."  It  is  very  difficult  to  believe  that  the  found- 
ers of  the  American  Medical  Association,  and  the  originators  of  its 
Journal  ever  conceived  the  slightest  possibility  that  the  very  serious, 
unfair  and  unjust  conditions  could  ever  result  from  their  efforts  in 
the  past  in  behalf  of  the  profession  they  loved  so  well  and  honored 
so  highly.  The  very  possibility  that  an  irregular,  one  who  had 
"claimed  a  special  designation,"  and  had  made  a  failure  in  "trading 
on  the  same,"  who  secured  admission  into  the  honored  ranks  of  the 
Regular  Medical  Profession,  and  a  diploma  from  a  Regular  Medical 
School  by  fraud  and  falsehood,  had  sneaked  in,  as  it  were,  should  be 
able  for  more  than  a  decade  to  absolutely  control  ^e  representative 
organization  of  the  Regular  Medical  Profession  of  the  United  States, 
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is  absolutely  astounding;  and  although  ousted  from  a  part  of  the 
dual  position  occupied  by  him  as  Secretary  of  the  Association,  he  yet 
retains  his  hold  on  the  other  and  more  important  and  effective  moiety, 
that  of  the  Editor  of  its  Journal. 

He  has  been  able  to  delude  many  of  his  satellites  and  followers  into 
the  belief  that  the  Journal  is  the  work  of  his  handicraft;  the  results 
of  his  personal  efforts,  ability,  erudition  and  skill.  Granted  that  he 
is  sharp,  shrewd,  keen  and  agressive;  but  many  with  greater  acuity, 
shredwness,  kneenness  and  agression,  have  received  a  just  reward  for 
the  Icnavish  and  improper  use  of  their  intellectual  gifts  in  a  more  or 
less  lengthy,  or  possibly,  a  life-long  sojourn  in  a  state  institution.  And 
how  has  this  come  about?  How  is  it  that  he  has  been  so  successful  in 
his  dirty  work? 

At  the  death  of  Dr.  John  B.  Hamilton  in  1899,  the  Jowrnal  of  the 
Association  had  attained  a  most  substantial  success  under  his  man- 
agement and  that  of  his  predecessors.  Dr.  Nathan  S.  Davis,  J.  C. 
Culberson,  and  J.  M.  Holloway.  This  was  the  foundation,  and  a 
far  more  "raison  d'  etre"  of  its  subsequent  success  than  anything 
that  was  ever  done  by  this  very  small  perSimmons,  who  like  "the  old 
man  of  the  mountains"  in  the  narrative  of  Sinbad,  has  since  beridded 
the  Association  and  its  Journal. 

Picked  up  in  the  wilds  of  Nebraska,  after  having  failed  both  as 
Regular  and  Homoeopath,  by  a  coterie  or  "ring"  in  Chicago,  on  account 
of  his  shrewdness  and  his  ability  to,  or  the  possibilities  of,  his  serv- 
ing this  "ring,"  he  soon  learned  that  it  would  be  an  easy  task  to  con- 
trol  the  nine  members  of  the  Board  of  Trustees,  or  a  majority  (only 
five)  of  them,  and  thereby  become  the  ruler,  the  dictator  of  the  As- 
sociation and  its  Journal.  The  nine  members,  as  a  rule  and  custom, 
have  been  chosen  by  the  House  of  Delegates,  from  nine  more  or  less 
separated  states,  and  it  was  only  necessary  to  control  the  five  most 
accessible,  or  more  pliable  to  his  wishes.  Presumably,  the  House  of 
Delegates  control,  or  should  control  the  Association;  but  the  House 
of  Delegates  is  controlled  and  dominated  by  this  boss-editor,  through 
the  Board  of  Trustees. 

"These  Trustees,"  says  Dr.  Jas.  C.  Munford,  in  a  "Doetor'a  Table 
Taik,"  and  we  infer  that  his  statement  must  be  "ex  cathedra,"  as  we 
find  it  in  the  Journal  of  the  Association  on  pagre  222,  Vol.  LX.,  No.  3, 
January  18,  1913,  "in  whom  the  real  power  rests,"  says  Dr.  M.,  "are 
very  important  people,  yet  I  suppose  that  scarcely  one  member  in  five 
hundred  of  the  Association  knows  anything  about  them.  They  seem 
to  combine  both  legislative  and  executive  functions;  they  originate  all 
new  activities,  keep  a  rein  on  what  is  going  on,  and  appropriate  the 
necessary  moneys."  •••••» 
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"The  Trnstees  and  the  various  standing  committees — like  commit- 
tees of  Congress — are  busy  throughout  the  year  considering  all  sorts 
of  moat  imporiiant  queations — of  legislation  and  expediency,  of  pub- 
lic health  and  instruction,  of  medical  education,  of  pharmacy  and 
chemiBtry  and  a  dozen  other  simitar  topics."  And,  being  under  control 
of  this  bofis-edilor,  may  we  not  add  GRAFT? 

It  is  all  very  well  to  have  committees,  sub-committees  and  Boards 
of  Trustees,  to  do  some  of  the  work  of  large  organizations;  but  it  is 
also  well,  and  very  important  that  a  little  light  be  thrown  on  their 
workings,  occaeionally,  or  at  least  semi-occasionally. 

What  do  any  of  the  members  know  about  this  very  small  persim- 
mons? We  have  it  on  very  good  authority,  that  when  he  came  to  the 
great  city  at  the  foot  of  the  great  lake  some  fourteen  years  since,  he 
had  to  borrow  money  to  pay  for  the  removal  of  his  household  goods, 
his  Lares  and  Penates  from  the  wilds  of  the  wooly  West.  Handling 
close  on  to  half  a  million  "simoleons"  annually  for  some  years  past, 
he  is  now  far  better  qualified  to  be  a  lender  than  a  borrower.  Well! 
"The  miller's  hogs  are  always  fat — but  whose  com  fate  them?" 

The  "fine  Italian  hand"  that  dictated  the  measures  referred  to  by 
Dr.  Lydston,  "in  re"  the  U,  S.  Medical  Reserve  Corps,  and  the  means 
whereby  to  dodge  a  Medical  Examining  Board  is  most  readily  to  be 
seen — the  ear-marks  are  readily  visible,  bo  much  eo,  "that  he  who  runs 
may  read."  Do  any  of  those  intimately  acquainted  with  this  small 
persimmons  believe  that  he  could  pass  a  satisfactory  examination  be- 
fore any  State  Board  of  Medical  Examiners?  Bah!  "My  head  to  a 
beggarly  denier,"  No.  Ah!  But  he  has  nicely  paved  the  way  to  prac- 
tice medicine  and  surgery  in  any  state,  territory  or  insular  possession 
of  the  United  States,  and  no  questions  askedl  His  inability  to  write 
his  answers  to  questions  propounded,  gramatically,  would  alone  suf- 
fice to  "pluck"  him;  let  alone  his  lack  of  medical  and  surgical  skill  and 
knowledge.  But  "sufficient  for  the  day,"  etc.,  and  Dr.  L,  has  promised 
to  give  us  a  little  more  light  at  a  subsequent  day.  So  for  the  present, 
Ta!  Ta! 

ACUTE  ANTERIOR  POLIOMYELITIS  OR  INFANTILE 
PARALYSIS. 
In  a  brief  history  of  this  disease  in  Tyson's  Practice  of  Medicine  we 
are  informed  "that  the  clinical  phenomena  were  descritied  by  Jacob  von 
Heine  in  1840,  who  twenty  years  later  su^ested  that  a  spinal  malady 
lay  at  the  bottom  of  it,  but  it  was  reserved  for  Prevost  and  Velpeau, 
Charcot  and  Joffrey  to  demonstrate  the  lesion  which  justified  the  use 
of  the  term  'spinal  paralysis  of  children,' "  by  which  it  is  now  com- 
monly known. 
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Its  first  appearance  in  the  United  States  was  first  noted  by  Caveriy 
in  the  New  York  Medical  Record,  Vol  II,  1894,  in  which  the  number 
of  cases  given  by  Tyson  is  190;  by  Osier  119;  by  Anders.  126,  and  by 
Hare,  144;  all  occuring  in  the  Otter  Creek  Valley,  in  the  vicinity  of 
Rutland,  Vt  Both  Osier  and  Tyson  mention  that  eighty-five  of  the 
cases  were  under  six  years  of  age,  of  whom  eighteen  died.  It  next  ap- 
peared in  New  York  and  has  since  spread  West  and  South.  In  1910 
there  were  1,459  deaths  in  the  registration  area  of  the  United  States. 
In  1911  the  disease  appeared  in  Kentucky  and  there  were  forty-eight 
cases  in  Covington  and  vicinity. 

The  Kentucky  State  Board  of  Health  has  issued  a  bulletin  on  infan- 
tile paralysis  which  summarizes  in  a  general  way  about  all  that  is 
known  of  the  disease.  The  bulletin  was  written  by  Dr.  W.  L.  Heizer, 
the  State  Registrar  of  Vital  Statistics.  It  includes  a  detailed  report 
of  the  epidemic  in  Covington,  in  1911,  with  a  number  of  charts  show- 
ing the  epidemiologic  record  of  the  various  cases.  Dr.  Heizer's  sta- 
tistical records  ^how  also  that  sixteen  deaths  from  infantile  paralysis 
occurred  in  Kentucky  during  the  first  six  months  of  1912  and  that 
five  of  these  were  in  Kenton  county.  The  seriousness  of  the  disease. 
Dr.  Heizer  says,  "lies  in  the  mystery  surrounding  etiology  and  man- 
ner of  spread,  together  with  the  tragic  results,  either  in  death  or 
often  in  lifetime  deformities."  No  specific  treatment  has  been  de- 
veloped and  "even  the  physician's  own  family  is  open  to  the  gravest 
danger  because  of  his  visits  to  the  patients."  A  study  of  the  Kentucky 
cases  was  undertaken  "not  with  a  view  of  making  any  new  or  bril- 
liant discovery,  but  to  add  to  the  gradually  accumulating  fund  of  facts, 
unbiased  by  personal  opinion,  so  that  the  truth  concerning  its  etiology 
and  manner  of  distribution  may  be  determined." 

Dr.  Heizer's  very  complete  history  of  all  the  forty-eight  cases  of 
infantile  paralysis  in  Covington  in  1911  is  a  remarkable  and  most 
excellent  piece  of  work  that  should  be  of  value  everywhere  that  in- 
vestigators are  engaged  in  the  study  of  this  obscure  and  baffling  mal- 
ady. 

As  to  its  etiology  but  little  is  as  yet  definitely  known,  although  it 
is  evidently  an  infection,  the  mecro-organism  of  which  may  yet  be 
demonstrated.  Hare  in  his  Practice  of  Medicine  says:  "Cases  occur 
which  seem  to  be  non- infectious.  The  most  severe  case  I  have  ever 
seen  followed  a  mother's  attempt  to  punish  a  child  by  placing 
its  naked  back  under  a  hydrant  in  mid-winter.  Within  tweiity- 
four  hours  the  disease  was  present  in  full  vigor."  However, 
it  may  have  been  that  the  infection  was  present,  and  the  attack  was 
only  precipitated  hs  the  unwise  punishment.  Anders  in  referring  to 
Dr.  Caverly's  report  says:     "At  the  same  time  domestic  animals — 
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horses,  dogs  and  fa«is — were  affected  with  a  paralytic  diieaae,  ttiis 
fact  further  supporting  the  idea  of  an  infectious  origin."  The  treat- 
ment is  largely  symptomatic,  eliminants,  aperients,  febrifuges  and 
rest  in  bed  during  the  acute  stage;  galvanism,  faradism,  tonics  and 
orthopedic  appliances  later. 


THE  BIRCH  AND  THE  BAD  BOY. 

Among  the  recommendations  for  the.  improvement  of  our  school 
system  included  in  the  report  made  to  the  Board  of  Estimate  hy 
Prof.  Paul  H.  Hanus,  of  Harvard,  is  one  urging  the  adoption  of  more 
effective  methods  of  discipline.  To  this  end  special  disciplinary 
classes  are  suggested  and  restricted  corporal  punishment. 

It  is  doubtful  if  the  latter  recommendation  will  find  favor  in  the 
face  of  the  existing  prejudice  against  any  form  of  corporal  punish- 
ment, even  for  the  most  incorrigible  of  pupils.  It  is  well,  however, 
that  the  recommendation  has  been  made,  for  it  will  keep  the  issue 
alive  and  soon  or  late  an  appeal  can  be  made  to  a  more  sensible  and 
less  sentimental  public  opinion.  The  reaction  against  excessive  pun- 
ishments inflicted  upon  children  as  described  by  Charles  Dickens  has 
carried  opposition  too  far.  Within  right  limits  corporal  punish- 
ment is  better  fitted  for  the  cure  of  some  offenses  than  is  any  other. 
The  wise  fathers  of  a  past  generation  did  not  spare  the  rod  and  spoil 
tJie  child.  Boys  that  grew  up  under  their  dispensation  were  never 
beyond  the  reach  of  adequate  discipline,  and  as  a  rule  they  profited 
by  it  for  their  own  good  and  that  of  society. 

However,  corporal  punishment  in  our  schools  should  be  used  with 
great  discretion,  calm  and  careful  consideration,  and  never  hastily. 
With  some  boys  judicious  admonition  will  accomplish  all  that  is 
needed,  but  when  this  fails,  then  the  rod.  When  used,  the  culprit 
should  be  made  to  understand  very  definitely  that  the  teacher  is  but 
the  proxy  of  the  parent,  and  for  the  time  being  stands  in  fact  and 
in  truth  "in  heo  parentis,"  Furthermore,  it  learns  the  child  a  very 
important  fact  that  will  have  its  bearing  on  him  and  his  career  after 
reaching  manhood  and  maturity,  viz.:  that  rules  and  regulations — 
laws,  must  be  observed  and  ob^ed  or  punishment  will  follow.  In- 
fraction of  law  always  has  and  will  demand  a  penalty. 

TETANUS. 
*     At    the    regular    meeting    at    the    Nashville    Academy    of    Medi- 
cine   Tuesday,    January   21st.,  ult..    Dr.    W.    A.   Bryan    reported    a 
ease  of  well-developed  Tetanus  cured  by  the  hypodermic  use  of  Car- 
bolic acid,  BacelU's  method,  in  2-gr.  doses  in  a  2  per  cent  solution,  to- 
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^ther  with  the  administration  of  Chloretone.  The  tetanus  resulted 
from  a  mashed  finger,  in  a  young  man  of  about  20  years  of  age,  who 
was  present  for  examination  by  the  members.  Dr.  Bryan  said  that 
autitoxin  was  useless  after  the  onset  of  the  disease. 

A  year  ago,  January,  1912,  page  49,  we  quoted  from  The  Indian 
Medical  Gagette  a  statement  from  Dr.  Croley,  in  which  he  made  a 
statement  that  we  believe  of  sufficient  importance  to  again  place  be- 
fore our  readers,  tetanus  being  so  disastrous  in  its  results.  He  stated 
as  follows: — 

"1.  The  case  was  a  very  acute  one,  the  spasms  and  trismus  and 
opisthotonos  being  very  marked. 

"2.  Except  for  the  chloral  and  bromide  the  first  day  and  on  the 
evenings  of  the  seventh  and  thirteenth  days  no  other  drug  was  given 
but  chloretone. 

"3.    No  anti-tetanic  serum  was  injected. 

"4.  The  fact  most  worthy  of  attention  was  the  relief  of  trismus, 
which  enabled  the  patient  to  take  ample  nourishment  and  so  main- 
tain his  strength. 

"5.  The  convulsions  were  a  very  marked  feature  of  this  case.  In 
the  note  by  Dr.  Sheaf  in  the  British  Medical  Journal  article,  he  says 
that  tetanus  not  only  kills  by  the  direct  action  of  the  toxin,  but  by 
the  exhaustion  produced  by  the  convulsions,  so  the  drug  was  given  a 
most  severe  test. 

"Croley  is  convinced  that  the  man  owes  his  life  to  chloretone,  and 
he  strongly  commends  the  drug  be  given  a  trial." 


THE  FEDERATION  OP  STATE  MEDICAL  EXAMINING  AND 
LICENSING  BOARDS. 

This  organization  will  hold  its  annual  meeting  at  the  Congress  Hotel, 
Chicago,  on  Tuesday,  February  25,  1913. 

Essayists,  eminently  qualified,  will  prepare  papers  upon  the  fol- 
lowing subjects: 

"Is  Universal  Reciprocity  to  be  Desired?" 

"Should  Medical  Boards  Require  One  or  More  Years  of  College 
Work  Preliminary  to  the  Study  of  Medicine?" 

"Should  One  or  More  Years  in  a  Hospital  be  Required  for  Admis- 
sion to  the  Examination  for  Medical  Licensure?" 

"Qualification  of  Examiners." 

"What  Fee  Should  Be  Required  for  the  Examination?" 

"Benefit  of  Having  a  Single  Federation  of  State  Medical  Boards' 
and  Method  of  State  Board  Record  Keeping." 

"Means  of  Keeping  Politics  out  of  State  Board  Affairs." 

These  topics  are  all  of  practical  and  vital  interest  to  medical  col- 
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leges,  medical  examining  boards,  the  profession  at  large,  and  the 
public. 

Those  contributing  the  papers  on  these  subjects  come  with  years 
of  experience,  and  no  medical  board  can  afford  not  to  be  represented. 
An  earnest  and  cardial  invitation  to  this  mMtii^  is  extended  to  all 
monbers  of  State  Medical  Examining  and  Licensing  Boards,  teachers 
in  medical  schools,  colleges  and  universities,  delegates  to  the  Council 
on  Medical  Education  of  the  A.  M.  A.,  to  the  Association  of  Ameri- 
can Medical  Colleges  and  to  all  others  interested  in  securing  the 
best  results  in  medical  education  and  legislation. 

The  officers  of  the  Federation  are  Arthur  B.  Brown,  M.  D.,  Presi- 
dent, New  Orleans;  George  H.  Matson,  M.  D.,  Secretary-Treasurer, 
Columbus  fState  House),  Ohio;  James  A.  Duncan,  M.  D.,  Chairman 
Executive  Committee,  Toledo. 

This  journal  would  suggest  that  a  brief  discussion  as  to  the  quali- 
fications, etc.,  of  the  members  of  the  U.  S.  A.  Medical  Reserve  Corps 
would  be  quite  apropos. 

RESTRICTING    MARRIAGE    PROPOSALS. 

The  latest  novelty  in  the  way  of  matrimonial  legislation 
is  a  movement  to  have  all  proposals  of  marriage  declared 
invalid  unless  made  in  writing.  Should  the  plan  be  enacted 
into  law,  no  breach -of -promise  suit  could  be  brought  upon  a 
verbal  proposal.  Young  ladies  at  summer  resorts  would  have  to 
carry  with  them  blank  forms  that  could  be  filled  out  as  promptly  as 
dance  programmes.  Otherwise  they  might  lose  the  catch  even  after 
hooking  him. 

There  is  danger  that  the  movement  may  confuse  or  complicate 
the  plans  of  the  eugenics.  It  is  one  of  the  aims  of  the  scientific-mar- 
riage people  to  invalidate  ali  engagements  that  are  not  based  upon  a 
properly  certified  license  to  marry.  Under  this  rule  a  young  man 
will  have  to  obtain  a  license  from  an  official  physician  to  acquire  a 
right  to  make  a  written  proposal.  The  young  lady,  therefore,  be- 
fore submitting  the  blank  must  first  demand  to  see  the  certificate. 
This  would  seriously  interfere  with  love-making.  Perhaps  in  the  end 
the  afFair  would  be  left  to  chaperons,  as  in  Europe.  Or  perhaps  the 
more  enterprising  couples  would  elope  to  a  less  law  be-ridden  country. 
And  yet  again,  perhaps,  it  is  the  possibility  of  such  excessive  legis- 
lation that  is  due  such  activity  along  suffragette  lines. 

The  Modern  Treatment  of  Infection:  A  new  agent  that  will 
yield  90  per  cent,  of  recoveries  out  of  a  total  of  four  thousand  cases 
of  infection  is  worthy  of  consideration.     The  Phylacogena,  prepared 
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hy  Parke,  Davis  &  Co.,  are  credited  with  this  performance.  .  Reports 
of  the  success  attending  the  administration  of  these  bacterial  deriva- 
tives have  been  appearing  with  much  frequency  of  late — reports  so 
startling  in  their  nature  that  one  would  hesitate  to  credit  them  were 
they  not  known  to  emanate  from  competent  and  conservative  practi- 
tioners. These  reports  compel  the  belief  that  in  the  Phylacogens  we 
have  a  group  of  truly  remarkable  agents^products  that  will  be  mak- 
ers of  medical  history;  that  are  capable  of  producing  results  that 
may  be  designated  as  most  unusual. 

The  Phylacogens  are  supplied  in  rubber-stoppered  glass  bulbs  of 
10  Cc.  capacity  and  are  administered  hypodermically.  Five  of  them 
are  now  supplied  and  are  obtainable  from  any  druggist.  They  may 
be  briefly  described  as  follows: 

SCixed  Infection  Phylacogen:  Indicated  in  the  treatment  of  all  in- 
fections, acute  or  chronic,  in  which  it  is  not  known  what  particular 
micro-organism,  if  any,  predominates— notably  in  surgical  infections, 
abscesses,  puerperal  sepsis,  eczema,  fiatulae,  etc. 

Rheumatism  Phylacogen:  Indicated  in  the  treatment  of  any  acute 
or  chronic  infection  caused  by  the  streptococcus  rheumaticus. 

Erysipelas  Phylacogen:  Indicated  in  the  treatment  of  erysipelas — 
i.  e.,  the  acute  diseases  caused  by  infection  with  the  streptococcus 
erysipelatis. 

Gonorrhea  Phylacogen:  Indicated  in  the  treatment  of  any  patho- 
logical condition  due  to  infection  with  the  micrococcus  gonorrhoea. 

Pneumonia  Phylacogen:  Indicated  in  the  treatment  of  pneumonia 
or  any  pathological  condition  caused  by  the  pneumococcus. 

Quite  a  number  of  cases  have  been  treated  in  this  city  by  active, 
working  members  of  the  medical  profession,  competent  and  conserva- 
tive, with  the  most  satisfactory  results,  some  of  which  have  come 
within  our  personal  observation. 

Complete  literature  on  the  Phylacogens  has  been  issued  by  Parke, 
Davis  &  Co.,  and  may  be  obtained  from  the  company's  home  offices 
in  Detroit,  Mich.  Physicians  are  advised  to  avail  themselves  of  this 
opportunity. 

The  recent  exploitation  of  the  remarkable  results  obtained  by  this 
new  and  wonderful  remedy  by  a  "space  writer"  in  Pearson's  Monthly, 
January,  1913,  we  can  assure  our  readers  was  done,  notwithstanding 
the  earnest  and  reiterated  request  of  the  manufacturers,  made  in 
ample  time  to  have  it  withheld  from  the  pages  of  a  secular  magazine. 

Lippincott's  for  February,  1913: — Anybody  with  a  sence  of  humor 
must  enjoy  the  complete  novelette,  where  one  funny  complication  fol- 
lows another.     So  skilfully  contrived,  so  graphic,  is  the  story  that  no 
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stage-setting  is  needed  to  bring  the  amusing  scenes  right  before  the 
reader.    It  is  called  "Mitt  Phoenix,"  and  is  by  Albert  Lee. 

In  the  "Short  Stories"  Elizabeth  Jordan  will  contribute  "Mrs.  Mar- 
den's  Pilgrimage,"  the  unusual  way  one  woman  takes  to  be  happy. 
■  Eleanor  M.  Ingram  will  tell  one  of  her  very  best  motor  stories  under 
the  title  of  "The  Highway." 

Annette  Thackwell  Johnson's  ori^nal  story  of  India,  "The  Churail," 
is  based  on  an  odd  superstition  in  domestic  life. 

Thomas  Grant  Springer,  in  "Moses  and  the  Rock,"  will  teil  of  a 
business  deal  in  which  humor  plays  a  strong  hand. 

May  Edington's  story,  "In  Pondoland,"  shows  how  a  girl  cleverly 
circumvents  the  law  in  a  desperate  case. 

Ivan  TurgMiev's  "The  District  Doctor"  will  be  ttie  "The  Short-Story 
Masterpiece,"  translated  by  John  Coumos,  and  with  an  introduction 
by  the  Editor. 

"The  First  Valentine"  is  a  sentimental  reminder,  by  Nellie  Parker 

In  his  paper  on  "The  Habitual  Use  of  Alcohol,"  Dr.  Horatio  Wood 
will  give  us  a  great  deal  of  vital  information.  "Player-Pianos  for 
Pianos"  will  be  appreciatively  discussed  by  Littell  McClung.  "Humor 
in  Art"  will  be  entertainingly  descanted  upon  by  Eato  Masterson. 
"The  Sporting  Wave,"  a  commentary  on  today,  by  Edwin  L.  Sabin. 
"Passing  Criminals  Along,"  by  Ellis  0.  Jonea,  in  his  semi-satirical 
manner,  which  nevertheless  plants  a  seed.  A  pertinent  query,  "Ought 
Parents  Always  to  be  Honored?"  by  Philip  Becker  Goetz. 

There  will  be  also  the  large,  cheerful  department,  "Walnuts  and 
Wine";  poems  of  meaning  and  beauty;  candid  opinions  on  matters 
financial  by  Dr.  Edward  Sherwood  Mead;  and  the  usual  chatty  pages 
of  motor  matters  by  Churchill  Williams. 


Congestive  Dybhenorrhba  : — Dr.  P.  H.  Davenport,  A.  B.,  M.  D., 
Assistant  in  Gynecology,  Harvard  Medical  School,  in  his  book  on 
"Disease  of  Women"  and  under  the  above  caption  refers  to  the  treat- 
ment of  congestive  dysmenohhrea  and  the  use  of  anodynes.  He  says, 
"It  is  by  all  means  wisdom  to  avoid  in  these  cases,  if  possible,  all  the 
use  of  stronger  sedatives  and  anodynes." 

In  referring  to  the  use  of  medication  in  these  cases.  Dr.  Daven- 
port, in  this  most  excellent  work  on  "Non-Surgical  Gynecology,"  says: 
"Hayden's  Viburnum  Compound  has  seemed  to  he  the  most  effectual 
remedy  of  this  class,  given  in  hourly  teaspoonful  doses  in  hot  water, 
for  five  or  six  times." 

That  Haydoi's  Viburnum  Compound  is  of  inestimable  value  in  the 
treatment  of  dysmenorrhea  is  not  only  indicated  by  its  employment 
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by  genecologists  of  today,  but  in  the  past  by  no  less  an  authority 
than  J.  Marion  Sims,  who  prescribed  it  and  recommended  its  em- 
ployment. 

Hayden's  Viburnum  Compound  is  not  a  narcotic  and  contains  no 
habit-forming  drugs.  It  is  a  product  of  known  composition  and  as  :• 
uterine  sedative  it  holds  first  place  in  the  opinion  of  many  physiciana 
as  not  only  a  dependable  therapeutic  product,  but  a  remedy  which  is 
safe  to  administer  tc  their  patients.  Given  in  teaspoonful  doses,  ad- 
ministered in  hot  water,  it  will  prove  most  effective. 


Why  Dobs  Mellin's  Food  give  such  uniformly  good  results  in  in- 
fant feeding?  or  prove  to  be  such  a  satisfactory  modifier  of  milk? 
and  meet  the  requirements  of  infant  feeding  when  so  many  other 
methods  fail? 

One  interesting  and  scientiSc  reason  which  will  answer,  in  part, 
the  above  questions  is  that  during  the  natural  process  of  digestion  a 
portion  of  the  Mellin's  Pood  in  the  prepared  diet  is  occluded  in  the 
casein  as  it  is  precipitated  by  the  rennet  in  the  infant's  stomach.  The 
occluded  Mellin's  Food  retains  its  solubility,  leaving  the  case  in  soft, 
flocculent,  sponge-like,  easily  permeated  by  the  digestive  juices  and 
incapable  of  existing  as  a  tough,  tenacious  curd.  Thus  Mellin's  Food 
actually  modifies  the  character  of  the  casein. 

Another  reason  for  the  success  of  Mellin's  Food  is  that  maltose 
and  dextrin,  its  carbohydrate  content,  are  the  carbohydrates  that 
pve  immediate  and  permanent  results,  being  rapidly  and  completely 
utilized  to  furnish  energy  and  to  increase  body  weight. 

Uniformity  of  composition  and  simplicity  of  preparation  are  other 
reasons  why  Mellin's  Food  continues  to  grow  in  the  favor  of  the 
medical  profession. 


After  the  Baby  Comes: — The  weakness  and  debility  which  usually 
follows  childbirth  are  all  to  prone  to  linger.  The  burden  of  lactation 
is  very  apt  to  further  prolong  convalescence  and  increase  the  liability 
to  all  manner  of  complications.  In  such  cases,  vigorous  tonic  treat- 
m^it  is  urgoitly  required  and  the  resulting  reinforcement  of  vital 
processes  promptly  changes  the  situation. 

Gray's  Glycerine  Tonic  Comp.  is  peculiarly  serviceable  as  a  recon- 
structive and  restorative  for  the  nursing  mother,  not  only  because  of 
its  notable  efficacy  in  promoting  functional  activity  throughout  the 
body,  but  especially  because  of  its  freedom  from  all  contraindications. 
Thus  it  can  be  freely  administered  both  during  pregnancy  and  there- 
after without  a  fear  of  its  producing  any  but  the  most  substantial 
benefits  to  the  offspring  as  well  as  to  the  mother.    Few  remedies  are 
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more  effective  for  increasing  the  lacteal  flow  than  "Gray's," 
as  it  exerts  its  influence  through  improving  the  whole  l>odil7  nutri- 
tion rather  than  by  stimulating  a  single  function  at  the  expense  of 
the  rest  of  the  body. 


Sleeplessness  in  Acute  Diseases  : — Its  freedom  from  danger  and 
depressing  after  effects,  eminently  qualifies  Paaadyne  (Daniel't  Con- 
centrated Tincture  of  Paseiflora  Incamata)  for  use  as  a  sleep  produc- 
ing agent  in  acute  processes  made  less  tolerable  by  sleeplessness. 

The  advantage  of  a  safe  hypnotic  in  the  presence  of  a  circulatory 
apparatus  weakened  by  toxic  products  evolved  in  acute  diseases,  will 
be  appreciated  by  all  medical  men,  and  it  is  by  reason  of  this  element 
of  safety,  as  well  as  freedom  from  depression,  that  Paaadyne  (Dan- 
iel's) has  come  into  such  popular  use. 

For  securing  sleep  this  agent  may  be  just  as  confidently  relied  upon 
as  chloral  or  the  bromides.  The  desired  therapeutic  effect  is  obtain- 
able in  a  short  time  and  is  lasting,  affording  a  most  restful  sleep  with 
a  minimum  of  dosage.  Paaadyne  (Daniel's)  will  prove  agreeably 
surprising  to  those  who  have  not  yet  tested  its  merits. 


Raising  the  Index  of  Resistance  in  Infections: — For  the  pur- 
pose of  restoring  vigor  to  an  organism  weakened  through  a  pneumonia 
or  a  long  continuing  bronchitis  and  thus  rendered  easily  susceptible 
to  a  tubercular  infection,  Cord.  Ext.  01.  Morrhun  Comp.  (Hagee) 
possesses  value  of  an  easily  demonstrated  character. 

In  the  preparation  of  Cord.  Ext.  01.  Morrhus  Comp.  (Hagee),  a 
process  is  employed  which,  while  freeing  the  product  from  the  obnox- 
ious qualities  of  cod  liver  oil,  retains  the  elements  upon  which  the 
therapeutic  and  food  value  of  the  oil  depends.  This  is  a  point  which 
should  be  borne  in  mind  in  choosing  a  cod  liver  oil  preparation  for 
patients  whose  digestive  or^ns  are  easily  deranged. 

Of  course,  while  it  is  in  bronchial  and  pulmonary  diseases  that 
Cord.  Ext.  01.  Morrhue  Comp.  (Hagee)  has  its  greatest  field  of 
usefulness,  yet  its  use  should  not  be  limited  to  these  diseases  alone, 
for  its  power  as  a  tissue  food  insures  results  from  its  employment 
in  atl  conditions  marked  by  decline  of  strength. 


"Laibose"  affords  a  striking  illustration  of  what  may  be  done  in 
the  way  of  transforming  the  real  known  foods  of  every-day  use  into 
special  therapeutic  foods — by  a  transformation,  physical  and  physiol- 
ogical. 

The  whole  nutritive  substance  of  wheat  is  converted  into  solution 
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by  a  pnrely  physiological  process — a  vital  change  accomplished  by 
means  of  the  pancreas  en^me,  amylopsin. 

This  soluble  wheat,  combined  with  pure  whole  milk,  is  reduced  to 
the  utmost  attainable  concentration  with  rapid  separation  of  the  water 
at  a  very  low  temperature. 

The  mere  addition  of  water,  therefore,  gives  a  food  of  peculiar  qual- 
ity and  service  in  the  feeding  of  the  sick,  and  with  the  utmost  sim- 
plicity and  coQvoiience. 

For  particulars  and  analysis,  write  for  circulars  to  Messrs.  Fair- 
child  Bros.  &  Foster,  Washington  and  Laight  Streets,  New  York,  N.  Y. 

SlTtUHUOUS  Disorders,  with  their  train  of  symptoms  pointing  to 
faulty  or  perverted  metabolism,  demand  remedies  capable  of  read- 
justing normal  cell  processes.  Of  these  lodia  (Battle  &  Co.),  is 
strongly  suggested  as  the  standard  tonic  alterative.  Clinical  experi- 
ence, extending  over  many  years,  has  shown  that  it  possesses  striking 
individuality  as  a  reliable  means  to  the  end  of  stimulating  cellular 
functions,  promoting  the  elimination  of  waste  products  and  re-estab- 
lishing metabolic  activity. 

lodia,  therefore,  has  a  well-defined  field  of  usefulness  in  Syphilitic, 
Scrofu'ous  and  Cutaneous  Diseases,  Rheumatic  and  Gouty  Ailments, 
.and  whenever  a  reliable  alterative- reconstructive  agent  is  needed. 

lOOINIZBD  EUULSION  (ScoTT)  is  an  ideal  intestinal  antiseptic,  and 
will  be  found  serviceable  in  typhoid  and  slow  fevers,  dysentery, 
chronic  diarrhea  and  gastro-intestinal  troubles. 

Cbeosotonic  (Scott)  is  an  ideal  systemic  antiseptic,  and  will  be 
found  invaluable  in  tuberculosis,  bronchitis,  pneumonia,  asthma,  ca- 
tarrh and  as  a  tonic  after  exhausting  and  debilitating  disease.  Write 
to  The  Dawson  Fharmacal  Co.,  of  Dawson  Springs,  Ky.,  for  literature 
Gind  samples. 

FtHOLYPTOL  WITH  Kreosotb  is  both  Anti-Tuberculoaa  and  Anti- 
Strumoua.  It  is  prepared  expressly  for  Physicians'  Prescriptions  by 
The  Tilden  Company,  Manufacturing  Pharmacists  and  Chemists,  New 
Lebanon,  N.  Y.,  and  St.  Louis,  Mo.    Write  for  sample  and  literature. 

PROTONUCLeiN  BETA  is  a  Combination  of  the  nucleins  of  the  spleen 
with  Reed  and  Carnrick's  well-known  Protonuclein,  marked  results 
having  been  obtained  by  the  use  of  the  spleen  in  tubercular  cases. 
Messrs.  Reed  and  Carnrick  claim  that  the  combination  of  the  nucleins 
of  the  spleen  with  the  reconstructive  "Protonuclein"  will  meet  the 
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modem  theory  of  building  up  the  body  to  combat  Tuberculosis,  whether 
of  the  InngB,  ^Itada,  bones  or  joints.  It  is  pr^ared  in  cubes  of  6 
grs.,  e*eh,  two  to-be  given  three  times  a  dajr,  one  hour  after  meals; 
to  be  chewed  well  before  swallowing.  Write  to  Reed  &  Camriclc, 
42-44  Germania  Avenue,  Jersey  City,  N.  J.,  for  literature,  etc 


Hoii^ittS  and  Bonk  J^ntiwa 

Canceb: — The  Problem  of  its  Genesis  and  Treatment,  by  F.  W. 
Forbes  Ross,  M.  D.,  Edin.,  P.  R.  C.  S.,  Eng.,  D.  P.  H.  London. 
Lat  civil  surgeon.  His  Majesty's  Guards'  Hospital,  London.  8  vo., 
cloth  pp.  261,  Methuen  &  Co.,  Ltd.,  Publishers,  S6  Essex  St.,  London, 
W.  C.  1912.     (Price  not  given.) 

Under  the  above  title,  Dr.  Forbes  Ross  boldly  tackles 
this  appalling  foe,  the  most  formidable  with  which  our  pro- 
fession has  to  deal.  During  the  last  ten  years  he  has  most 
particularly  concerned  himself  with  cell  physiology  in  spe- 
cial relation  to  the  pathology  of  cells  in  cancer,  and  sets 
forth  in  the  work  the  results  of  his  constant  and  prolonged 
microscopic  and  histological  research,  supplanted  by  prac- 
tical experience  at  the  bedside  and  in  the  operating  theatre. 
Many  an  inquirer  has  fallaciously  b^ieved  himself  to  have 
found  a  specific  against  cancer.  Dr.  Forbes  Boss  does  not 
claim  infallibly  to  cure :  but  he  here  tabulates  the  result  of 
many  experiments,  all  of  which  go  to  prove  that  it  has  been 
cured  and  that  it  most  certainly  can  be  prevented  by  a 
simple  dietary  system  of  forewarning  and  forearming. 
These  discoveries  Dr.  Forbes  Ross  gives  the  world  freely 
in  this  book,  wording  them  in  the  clearest  language  for 
the  benefit  of  all.  Some  "case  reports"  that  he  cites  cer- 
tainly show  most  wonderful  results  in  this  dreadful  dis- 
ease. His  therapeutic  reliance  is  largely,  if  not  exclusive- 
ly, on  large  dosage  with  potassium  salts,  which  he  adminis- 
ters by  the  mouth  and  locally  by  "electrical  perfusion ;"  and 
says  ttiat  "No  other  treatment  has  hitherto  been  able  to  ef- 
fect any  such  residt."  The  book  is  well  worth  careful  read- 
ing and  study,  and  we  suppose,  can  be  ordered  from  the 
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London  publishers  by  any  of  the  medical  book  dealers  of 
New  York  City.  The  import  duty  on  the  volume  sent  ua 
being  thirty  cents,  we  infer  the  price  would  be  between 
$2.00  and  $3.00. 


Medical  Men  and  the  Law: — A  Modern  Treatise  on  the  Legal 
RigbtB,  Duties  and  Liabilities  of  Physicians  and  Surgeons.  By  Hugh 
Emhett  Culbertson,  Esq.,  member  of  the  Ohio  and  New  York  Bare; 
Contributing  Editor  to  many  Legal  Publications.  Octavo,  325  pages. 
Cloth,  $3.00,  net.  Lea  &  Febiger,  Publishers,  Philadelphia  and  New 
York,  1913. 

This  unique  work  touches  the  personal  interests  of  every 
physician  and  surgeon,  and  also  of  every  practitioner  in 
any  branch  of  the  art  of  healing.  It  deals  with  the  duties, 
rights  and  liabilities  of  the  professional  man  toward  the 
public  as  settled  by  law,  and  also  the  legal  relations  of  the 
regular  profession  to  practitioners  of  the  many  schools  of 
healing  now  in  vogue,  as  well  as  the  status  of  such  healers 
in  the  eye  of  the  law.  It  behooves  every  medical  man  to 
know  the  multitude  of  points  in  which  his  relations  to  the 
public  and  his  fellow-practitioners  are  subject  to  a  well 
settled  body  of  law,  to  the  end  that  he  may  avoid  unexpect- 
ed trouble  on  the  one  hand,  and  know  his  rights  and  powers 
on  the  other.  This  new  work  is  comprehensive  and  au- 
thoritative and  its  possession  and  perusal  will  save  many 
times  its  cost  if  only  in  the  item  of  collecting  bills,  as  well 
as  many  an  anxious  hour.  The  well-established  physician 
who  has  bought  this  knowledge  in  the  costly  school  of  ex- 
perience will  appreciate  the  value  of  such  a  work  and  will 
give  it  a  place  in  his  library  within  easy  reach  for  frequent 
consultation.  The  young  physician  will  be  wise  to  profit 
by  the  knowledge  so  conveniently  placed  at  hand,  and  will 
be  glad  to  avoid  the  trials  and  troubles  of  his  elders.  Con- 
versely it  affords  the  lawyer  a  knowledge  of  the  relations  of 
his  profession  to  that  of  medicine.  It  is  an  unusually  ser- 
viceable book. 
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Cod-Liver  Oil  and  Its  action  in  Phthisis  :— The  Lancet 
of  August  3,  1912,  states  that  after  referring  to  earlier 
work  in  which  he  had  shown  the  markedly  beneficial  ef- 
fects of  cod-liver  oil  on  fat  absorption  and  nitrogen  ab- 
sorption, Williams  mentioned  some  further  cases  in  which 
cod-liver  oil  undoubtedly  increased  nitrogen  retention  also. 
His  experiments  in  conjunction  with  Drs.  Maclean  and 
Forsyth  had  shown  that  cod-liver  oil  had  a  definite  action 
on  the  metabolism  of  phthisis.  In  cases  under  observation 
the  increase  in  fat  absorption  and  in  nitrogen  absorption 
at  once  diminished  when  the  oil  was  stopped  for  a  period. 
The  evidence  went  to  show  that  cod-liver  oil  had  some  in- 
fluence upon  the  fatty  envelope  of  the  tubercle  bacillus,  but 
he  was  unable  to  say  whether  this  lessened  the  infectivity 
of  the  organism.  With  reference  to  predisposition  to 
phthisis  in  the  case  of  diabetics,  Williams  said  he  had  found 
a  relative  increase  of  saturated  fatty  acids  in  the  blood  in 
this  condition,  and  in  this  matter  he  mentioned  experiments 
which  Mildred  Powell  and  himself  had  conducted,  which 
tended  to  show  that  the  unsaturated  fatty  acids  had  an  in- 
hibitory effect  on  the  growth  of  the  tubercle  'oacillus. 

Williams  next  referred  to  the  high  regard  in  which  cod- 
liver  oil  was  held  by  earlier  writers,  and  compared  the 
earlier  statistics  of  Williams  (1868)  with  Bardswell's  more 
recent  statistics.  He  had  come  to  the  conclusion  that  in 
spite  of  the  discovery  of  the  tubercle  bacillus  and  the  benefi- 
cent effects  of  recent  discoveries,  there  had  been  no  strik- 
ing advance  in  the  treatment  of  the  disease. 

Williams  next  gave  the  results  of  an  examination  of  the 
various  cod-liver  oils  on  the  market.  Facts  were  given  to 
support  the  contention  that  the  activity  of  the  oil  did  not 
depend  upon  the  presence  of  iodine  or  phosphorus.  In- 
deed, a  consideration  of  the  methods  of  preparation  of  the 
oils  examined  had  led  him  to  believe — in  confirmation  of 
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Carles's  work — that  the  presence  of  small  quantities  of 
iodine,  phosphorus,  and  various  other  bodies  in  cod-liver 
oil  was  due  to  decomposition.  From  observation  and  ex- 
periment Williams  concluded  that  the  therapeutic  effect  of 
the  oil  was  largely  due  to  the  amount  of  unsaturated  fatty 
acids  it  contained  and  not  to  the  impurities  referred  to. — 
Therapeutic  Gazette. 


Surgical  Mamagbmeint  of  Exophthalmic  Goitek: — 
Dr.  W.  D.  Haggard,  Nashville,  Tenn. :  From  a  considerable 
experience  and  from  observation  and  reports  of  the  work 
of  those  of  large  experience,  I  believe  that  the  surgical 
treatment  of  this  disease  affords  the  most  effective  and  last- 
ing benefit.  It  has  stood  the  test  of  time  far  better  than 
the  purely  medical  management.  No  matter  at  what  time 
of  life  the  early  symptoms  of  hyperUiyroidism  develop,  it 
has  been  demonstrated  that  reduction  of  the  blood-supply 
to  the  hyperactive  gland  is  a  rational  and  effective  method 
of  treatment.  The  ligation  of  one  or  more  of  the  thyroid 
arteries,  under  local  anesthesia,  constitutes  one  of  the  most 
satisfactory  methods  of  handling  this  disease.  Ligation  is 
also  indicated  at  the  other  extreme  of  the  disease — ^when 
the  patient  is  too  ill  for  a  radical  removal  of  the  hyper- 
plastic lobe.  Operation  is  not  to  be  employed  when  the  pa- 
tient is  in  an  acute  exacerbation,  or  is  rapidly  growing 
.  worse,  but  if  by  rest  in  bed,  with  the  ice-cap  over  the  heart, 
belladonna,  etc.,  the  patient's  condition  can  be  made  satis- 
factory, and  if  the  pulse  is  below  120,  the  operation  can 
be  undertaken. — Med.  Fortnightly. 


If  Your  subscription  has  expired,  a  prompt  renewal 
will  be  greatly  appreciated.  See  the  date  plainly  indicated 
on  mailing  wrapper. 
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QUININE." 


By  Debeing  J.  Roberts,  M.  D.,  Nashville,  Tenn. 
With  so  trite  a  subject  one  might  naturally  infer  a  more 
or  less  academic  consideration,  and  while  the  brilliant  re- 
sults to  be  obtained  by  means  of  the  glittering  scalpel  of 
the  general  or  special  surgeon,  as  a  rule,  are  more  apt  to 
prove  a  drawing  card  in  the  hebdomadal  meetings  of  this 
association,  yet  I  hope  that  I  may  be  able  to  interest  you 
in  some  sUght  degree  by  a  few  personal  observations  re- 
sulting from  more  than  a  half  century's  work  in  the  prac- 

*Read  at  regular  meeting  of  the  Nashville  Academy  of  Medicine, 
Tuesday,  Jan.  21st,  1913. 
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tice  of  medicine.  Not  that  I  have  anything  of  a  startling 
character  to  bring  before  you;  neither  do  I  have  anything 
of  an  epochal  demonstration  to  present  to  you;  however, 
by  a  careful  attention  to  little  things  are  large  results  oc- 
complished;  and  perfection  of  simple  details  may  be  of 
more  importance  in  determining  greater  success  than  large 
generalities. 

Although  the  great  fever  specific  derived  from  South 
American  forests  was  introduced  into  Europe  by  the  good 
fathers  of  the  Roman  Catholic  Church  in  the  early  part  of 
the  Seventeenth  Century,  it  was  not  until  two  centuries 
more  had  passed  that  Pelletiere  and  Caventou,  in  1820, 
isolated  the  alkaloid  quinine,  and  the  great  Sydenham  and 
his  followers  up  to  that  period  were  limited  in  their  febrile 
therapy  to  "throwing  in  the  bark,"  which  if  suggested  by 
you  at  the  present  time  would  not  meet  with  much  favor 
on  the  part  of  your  clientele. 

From  the  time  of  its  isolation,  the  empirical  use  of  the 
alkaloid  varied  but  little,  if  at  all,  in  method  until  the  dem- 
onstration of  the  hypodermic  syringe  by  Alexander  Wood 
of  Edinboro,  in  1843,  since  which  time  its  value  was  to 
some  extent  enhanced,  especially  in  cases  of  extreme  grav- 
ity, or  those  attended  with  great  irritability  of  stomach  and 
rectum.  However,  the  time  of  its  administration  as  laid 
down  by  the  standard  text-books  of  today  differs  but  little, 
if  at  all,  from  the  dictates  of  Sir  Thomas  Watson,  William 
Stokes,  John  Eberle,  George  B.  Wood,  Franklin  Bache,  and 
other  authorities  that  were  extant  during  my  novitiate  of 
more  than  a  half  century  ago ;  and  it  is  on  this  point  that 
I  especially  desire  to  place  before  you  my  personal  obser- 
vations, as  well  as  presenting  a  few  other  facts  that  I 
fail  to  find  in  the  pharmacology  of  this  drug. 

It  was  not  until  the  discovery  of  the  Plasmodium  by  La- 
veran,  in  1880,  and  the  work  of  Marchiafava,  Colli,  Golgi, 
and  others,  in  the  five  or  six  years  following,  coupled  with 
the  knowledge  that  the  cinchona  alkaloids — taking  quinine 
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as  the  representative,  -were  destructive  to  the  micro-organ- 
isms in  a  one-fifth  of  one  per  cent  solution,  that  the  use  of 
this  true  specific  was  transferred  from  the  field  of  empiri- 
cism to  the  broad  domain  of  science.  We  now  know  that 
this  drug  can  be  introduced  into  the  blood  of  the  human 
being  in  such  quantity  as  to  be  lethal  to  the  Plasmodium  of 
malaria,  and,  in  my  opinion,  some  other  micro-organisms, 
without  producing  more  than  temporary  inconvenience  to 
the  individual,  varying  in  degree. 

In  my  service  in  the  Confederate  States  Army,  the  regi- 
ment to  which  1  was  attached,  exposed  to  an  arduous  cam- 
paign in  the  mountains  of  Eastern  Kentucky  and  Ten- 
nessee, during  the  winter  of  1861-62,  culminating  in  the 
disastrous  engagement  at  Mill  Springs,  Kentucky,  in  Jan- 
uary, 1862;  followed  1:^  a  trying  retreat  across  the  State 
of  Tennessee;  participating  in  the  battle  of  Shiloh,  in  the 
early  days  of  April  of  that  year;  remaining  in  the  flat^ 
woods  of  Northern  Mississippi,  in  the  vicinity  of  Corinth 
and  Tupelo,  on  almost  daily  outpost  duty,  with  poor  food 
supply,  and  the  most  unsanitary  water  supply  possible ;  the 
last  of  June  found  them  it  Vicksburg,  each  and  every  one 
an  "easy  mark"  for  malarial  infection;  and  during  the 
months  of  July  and  August  my  time  was  fully  occupied 
-with  quartans  and  double  quartans,  tertians  and  double 
tertians,  and  even  double  quotidians,  with  remittents  ga- 
lore; an  occasional  algid  or  congestive  type  adding  to  my 
trials.  Waiting  for  remissions  and  intermissions,  in  ac- 
cordance with  the  instructions  I  had  received,  was  not  very 
satisfactory,  as  the  intermissions  in  the  double  quotidians 
gave  only  too  short  a  period  for  the  administration  of 
quinine,  as  did  the  irregularity  of  the  remissions  in  the 
more  continued  form;  so  I  made  a  trial  of  commencing 
the  administration  of  quinine  at  nightfall,  keeping  it  up 
until  early  morning,  giving  three  grains  every  two  hours 
from  6  P.  M.  until  6  A.  M.;  the  patient  then  being  fully 
under  the  infiuence  of  the  drug,  it  was  left  off  until  the 
following  night,  when  it  was  repeated  as  before.     The 
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result  was  most  aatisfactory  in  every  instance,  markedly 
so  in  comparison  with  other  cases  in  which,  having  suffi- 
cient time,  it  was  given  during  the  daytime.  Later,  I  ex- 
tended the  intervals  to  every  three  hours,  increasing  the 
dosage  to  four  grains,  on  account  of  complaint  being  made 
that  the  frequent  dosage  interfered  with  sleep.  Still  later 
I  extended  the  interval  to  four  hours,  increasing  the  dose 
to  five  grains,  and  now,  for  a  number  of  years — at  least 
twenty-flve  or  thirty — my  custom  has  been  to  give  twenty 
grains  to  the  average  adult,  divided  into  three  doses,  giving 
one  at  6  and  11  P.  M.,  and  6  A.  M. ;  in  persons  of  more 
than  average  weight  and  size,  the  total  amount  given  dur- 
ing the  night  is  increased  to  twenty-flve,  or  in  unusual 
cases  to  thirty  grains.  ■  In  children,  as  a  matter  of  course, 
the  doae  is  in  proportion  to  age,  but  given  at  the  hours 
mentioned,  or  as  close  thereto  as  possible. 

My  observation  for  many  years  past  has  been  that  in 
giving  the  drug  in  this  manner  it  has  always  been  followed 
by  more  prompt  and  positive  results,  and  far  less  delete- 
rious, unpleasant  or  uncomfortable  effects  than  otherwise. 
In  fact,  in  many  instances,  in  giving  it  in  this  manner,  to 
adult,  youth,  child  or  infant,  I  have  often  been  asked  if  I 
had  not  combined  with  the  quinine  an  opiate  or  some  other 
anodyne  or  narcotic,  it  proving  so  calmative  and  seda- 
tive in  its  action,  in  addition  to  its  neutralizing  or  antag- 
onizing the  Plasmodium. 

From  1868  to  1878,  I  was  living  in  Sumner  County,  my 
practice  extending  into  the  lowlands  on  both  sides  of  the 
Cumberland  River,  and  the  valleys  of  its  tributaries  in 
that  region;  malarial  diseases  being  annually  quite  preva- 
lent Here  I  met  Dr.  James  Franklin,  a  graduate  of  Tran- 
sylvania University  (from  which  school  I  have  never  met 
an  alumnus  that  was  not  of  high  standing  both  with  bis 
fellows  and  patrons).  Dr.  Franklin  then  was  ripe  in 
years  and  in  experience;  from  the  day  of  his  graduation 
to  the  day  of  his  death  an  ardent,  earnest  and  sincere  stu- 
dent, both  in  the  library  and  at  the  bedside;  and  was  one 
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of  the  most  successful  general  practitioners  I  have  ever 
known.  He,  I  found,  was  giving  quinine  exclusively  dur- 
ing the  night  hours.  His  reason  being,  briefly  stated,  that 
"he  found  it  universally  more  satisfactory  in  its  results, 
and  less  unpleasant  in  its  effects." 

In  November,  1878,  I  attended  the  second  meeting  of  the 
American  Pubhc  Health  Association,  held  in  Richmond, 
Ya.,  and  had  the  pleasure  of  meeting  Dr.  Otis  F.  Manson, 
at  that  time  Professor  of  Physiology  and  Pathology  in  the 
Medical  College  of  Virginia,  and  who  had  served  his  four 
years  in  the  Medical  Department  of  the  Confederate  Army. 
In  conversation  with  him,  I  was  informed  that  he  limited 
his  use  of  quinine  to  the  night  hours.  In  1882,  he  pub- 
lished a  small  monograph  on  the  "Physiological  and  Thera- 
peutic Action  of  Quinine"  (J.  B.  Lippencott  &  Co.,  8vo., 
pp.  164),  which  was  and  is  yet  a  very  interesting  little 
treatise.  Although  at  that  time  we  did  not  know  as  much 
about  the  Plasmodium  as  a  factor  in  this  disease  as  wc 
now  do,  I  feel  justified  in  submitting  the  following  quota- 
tion, his  reasoning  being  based  upon  the  knowledge  of  ma- 
laria tlien  extant,  and  the  result  of  his  bedside  observation. 
He  says: 

"At  what  period,  then,  is  it  most  advantagous  to  admin- 
ister the  remedy?  If  we  examine  the  natural  history  of 
the  disease,  we  will  surely  ascertain  that  the  exacerbation, 
in  the  vast  majority  of  cases,  takes  place  in  the  afternoon, 
or  at  some  period  of  the  evening  before  midnight;  and 
that  the  cold  stage  very  rarely  occurs  between  6  o'clock 
P.  M.,  and  the  rising  of  the  sun  the  following  day.  Close 
observation  for  forty  years  in  regions  rife  with  malaria) 
fever  has  convinced  us  of  this  fact;  and  also  that,  however 
high  the  fever  may  be,  or  however  continuous  in  character, 
the  febrile  action  commences  its  natural  decline  at  some 
period  of  the  latter  hours  of  night.  This  is  the  period  we 
then  select  for  the  administration  of  the  sulphate  of  quin- 
ine. It  will  be  sufficiently  early  to  anticipate  the  next  par- 
oxysm, and  to  prevent  this  is  all  that  is  necessary  for  the 
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safety  of  the  patient.  We  know  i^ell  from  our  own  obser- 
vation that  the  remedy  may  be  ^ven  at  the  acme  of  the 
exacerbation  without  dangerous  consequences,  but  it  is  an 
unfavorable  period  for  its  administration.  The  stomach 
then  is  in  its  most  irritable  condition,  often  rejecting  the 
blandest  fluids.  It  is  a  period  in  which  the  ai>sorption  of 
the  salt  takes  place  with  the  most  difficulty,  and  in  which 
its  unpleasant  effects  on  the  brain,  embraced  in  the  term 
cinchonism,  are  most  readily  developed.  Given  at  night, 
however,  when,  as  we  observed,  more  or  less  declension  of 
the  fever  usually  occurs,  it  tends  to  hasten  the  downward 
tendency  of  the  fever.  Its  power,  in  fuU  doses,  to  produce 
repose  and  traTiquility  of  the  cerebrospinal  system  is  as- 
sisted by  the  natural  and  habitaual  tendency  of  that  division 
of  the  nervous  system  to  repose  in  the  night  season.  It  re- 
duces the  febrile  heat  and  the  frequency  and  force  of  the 
pulse  at  that  period  with  more  ee^e  and  certainty;  for  it 
has  less  arterial  force  then  to  overcome;  and  when  the 
usual  period  for  remission  arrives,  the  patient  is  completely 
under  the  influence  of  the  agent  and  fully  prepared  to 
resist  the  onset  of  the  next  paroxysm.  Whether,  however, 
there  is  any  sensible  decline  of  the  fever  or  not,  the  coming 
day  ought  not  to  dawn  upon  a  patient  unprotected  against 
the  perils  of  the  surely  approaching  paroxysm.  That  is  a 
certain  danger,  which  no  one  will  contest.  The  hazard  of 
the  effects  of  quinine  admits  of  no  question  when  given  in 
reasonable  quantities  and  otherwise  judiciously  adminis- 
tered; or,  if  this  be  denied,  the  danger  of  another  exacer- 
bation cannot  be.  At  the  worst,  then,  we  oppose  a  means 
of  doubtful  hazard  against  a  ce-.tain  calamity."  (Pp.  49, 
50,  51.) 

The  observed  facts  as  to  the  effects  of  quinine  on  the 
human  economy  during  its  now  r  mrly  one  hundred  years 
of  continued  use  are  about  the  same  as  those  of  the  crude 
bark  for  the  two  preceding  centuries,  added  to  in  some 
degree  by  later  observations  and  investigations.  It  is  a 
specific  in  all  malarial  fevers — or  more  nearly  so  than  any 
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Other  article  of  our  lateria  medica  in  any  disease.  In 
small  doses  it  is  an  excitant  of  both  circulation  and  respi- 
ration ;  in  larger  doses  it  is  a  sedative,  retarding  both  res- 
piration and  circulation,  and  lowering  the  force  of  cardiac 
action ;  while  having  but  little,  if  any,  influence  on  normal 
temperature,  it  is  an  effective,  non-spoliative  antipyretic 
in  nearly,  if  not  ail,  cases  of  fever,  lowering  an  exalted  tem- 
perature from  one  to  one  and  a  half  or  even  two  degrees  F. 
Given  continuously  it  will  sooner  or  later  irritate  the  stom- 
ach, producing  anorexia,  nausea  and  vomiting.  In  con- 
tinuous and  frequently  repeated  small  doses,  and  in  large 
ones,  it  has  a  decided  effect  on  the  nervous  systems,  both 
motor  and  sensory,  as  evidenced  by  the  tremor,  staggering 
gait,  tinnitus  and  effects  on  vision.  It  is  rapidly  absorbed 
by  the  stomach,  more  slowly  by  the  rectum,  and  even  by 
the  unbroken  skin  in  some  slight  degree,  and  its  effects  are 
more  rapidly  manifested  when  introduced  subcutaneously 
or  intravenously.  Finally,  it  is  largely  eliminated  by  the 
kidneys,  in  less  degree  by  the  skin  and  bowels,  and  like 
other  alkaloids,  requires  not  more  than  twelve  hours  for 
its  complete  elimination,  which,  however,  may  commence 
within  two  or  three  hours  or  less  after  its  administration. 

In  regard  to  its  effects  on  the  Plasmodium,  is  it  not  pos- 
sible, that  as  we  now  know  an  attack  of  int«rmittent  fever 
occurs  simultaneously  with  the  sporulation  of  the  parasitic 
sporozoid,  whether  microgametocytes  or  macrogametocytes ; 
the  period  of  schigonesis  or  stage  of  the  gametocytes  fol- 
low in  definite  cycle,  and  are  influenced  by  the  diurnal  revo- 
lutions of  the  earth  on  its  axis  and  its  relation  to  the  action 
of  the  direct  rays  of  1;be  great  source  of  light,  the  sun ;  the 
haematozoon  being  more  readily  influenced  by  the  lethal 
effects  or  action  of  the  alkaloid  at  a  certain  stage  of  its 
existence? 

Although  this  surn.ise  may  not  be  an  acceptable  expla- 
nation of  the  action  of  this  specific,  from  the  very  satisfac- 
tory experiences  of  many  years  I  can  well  afford  to  disre- 
gard any  explanatioiv  and  keep  on  with  its  use ;  and  while 
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we  can  and  do  get  results,  no  matter  how  given  or  when, 
provided  we  at  least  give  a  sufficient  quantity,  I  have  lim- 
ited its  administration  to  the  night  hours,  and  the  results 
have  never  failed  to  prove  most  satisfactory,  with  leas  dele- 
terious, harmful  or  unpleasant  effects.  If  I  cannot  com- 
mence the  administration  as  early  as  6  P.  M.,  on  account  of 
not  seeing  the  patient  early  enough  that  day,  I  do  so  as 
early  as  possible,  giving  the  full  amount  of  twenty  grains 
to  the  average  adult,  or  a  proportionate  amount  to  those 
of  greater  weight  and  size,  and  to  children,  dividing  it  into 
three  equal  parts,  to  be  given  at  equidistant  intervals  prior 
to  6  A.  M. ;  leaving  it  off  the  entire  day,  and  resuming  its 
use  the  following  night  at  6  o'clock.  As  a  rule,  its  adminis- 
tration for  two  consecutive  nights  suffices;  however,  if  its 
effects  are  not  fully  manifested  each  morning,  I  may  repeat 
the  dosage  on  the  third  night.  By  far  the  greater  majority 
of  cases  in  which  it  is  given  in  this  manner  will  get  a  rea- 
sonable amount  of  sleep  each  night,  many  sleeping  soundly 
all  night  Especially  have  I  noticed  this  with  children.  On 
the  morning  after  the  night  of  its  first  administration,  the 
patient  will  feel  the  full  efl^ects  of  the  drug,  or  should  do  so 
— bad  taste  in  the  mouth,  dryness  of  fauces,  nervous,  some 
tremor,  anorexia,  with  nausea,  and  possibly  vomiting;  but 
this  subsides,  or  is  greatly  modified  by  noon;  and  the  suc- 
ceeding morning  these  unpleasant  features  are  greatly  di- 
minished, and  are  entirely  absent  by  the  middle  of  the  day 
or  earlier. 

If  called  sufficiently  early  in  the  day,  I  give  four  doses  of 
one-fourth  grain  of  Calomel,  at  intervals  of  two  hours  in 
the  afternoon ;  this  to  be  repeated  the  following  afternoon, 
followed  by  a  saline  or  other  laxative  or  mild  purgative 
the  following  morning,  if  needed;  but  this  is  rare,  as  the 
mild  doses  of  the  mercury  generally  act  on  the  second  or 
third  day.  I  prefer  to  give  the  calomel  so  that  the  last 
dose  may  be  given  prior  to,  or  at  the  time  of,  giving  the 
second  dose  of  quinine,  reducing  the  interval  between  the 
doses  to  one  hour,  or  even  half  an  hour,  if  necessary,  by 


Digitized  byGOOgIc 


ORIGINAL  COMMUNICATIONS.  Ill 

reason  of  the  lateness  of  the  hour  of  first  seeing  the  pa- 
tient; on  the  second  day,  however,  I  commence  it  at  1,  2 
or  3  P.  M.,  with  the  two-hour  intervals. 

1  give  the  quinine  in  gelatine  capsules;  in  pills  made 
with  molasses,  honey  or  any  simple  syrup  or  glycerine, 
preferably  the  latter ;  in  powder  dry  on  the  tongue ;  in  solu- 
tion, using  tartaric  arid  as  the  solvent;  floating  on  a  tabie- 
spoonful  of  cold  coffee ;  by  suppository  or  enema,  or  hypo- 
dermically.  In  using  the  gelatine  capsule,  if  the  effects 
of  the  drug  are  not  plainly  manifest  on  the  morning  after 
its  administration,  I  abandon  the  use  of  the  capsule  and  re- 
sort to  some  other  mode  more  certain  in  securing  intro- 
duction of  the  quinine  into  the  system;  in  solution,  or 
mixed  with  coffee,  dry  on  the  tongue,  or  by  rectum  or  hy- 
podermically.  In  algid  of  congestive  forms,  I  almost  always 
resort  to  the  hypodermic  method,  as  being  the  most  prompt 
and  certain;  using  tartaric  acid  as  the  solvent;  and  by 
aseptic  care  of  my  needle  and  the  site  of  its  introduction, 
making  the  solution  with  boiled  water,  I  have  ne^er  had 
an  abscess  to  follow;  although  there  will  be  some  pain, 
and  the  soreness  may  last  several  days. 

In  measles,  scarlet  fever  and  even  in  variola  and  vario- 
loid, all  being  ushered  in  with  fever,  sometimes  a  chill,  I 
pursue  the  same  course;  diagnosis  of  either  of  these  dis- 
eases being  quite. uncertain  until  the  eruption  appears;  yet 
when  I  was  certain  that  it  was  one  of  the  exanthems,  by 
reason  of  exposure,  etc.,  the  use  of  quinine  for  two  con- 
secutive nights  at  the  onset  of  the  disease  has  always  been 
followed  by  marked  modification  of  all  the  unpleasant  fea- 
tures of  the  disease,  running  an  unusually  mild  course 
tiiroughout,  with  few,  if  any,  of  the  unpleasant  compli- 
cations or  sequellse.  In  acute  lobar  puemonia  and  acute 
bronchitis,  a  similar  result  has  been  so  uniform  that  I 
would  feel  that  I  had  been  criminally  negligent  if  I  did 
not  give  my  patient  the  benefit  of  so  valuable  a  remedial 
agent.  In  acute  tontillitis,  I  have  for  many  years  regarded 
quinine,  given  in  the  manner  advised,  to  be  as  satisfactory 
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a  Specific  as  in  malaria.  Influenza  or  grippe  appearing  as 
an  epidemic,  or  rather,  a  pandemia,  in  1889,  with  its  sub- 
sequent annual  visitations,  after  an  absence  of  over  forty 
years,  I  have  found  as  amenable  to  this  method  of  treat- 
ment as  the  mildest  forms  of  malaria,  if  resorted  to  early. 
I  believe  that  quinine  is  as  lethal  to  the  bacillus  of  Pfeiffer 
as  it  is  to  that  of  Laveran;  but  a  few  days'  invasion  of  the 
dipplococcus  of  influenza,  and  we  will  have  cropping  out 
streptococci  and  other  micro-organisms,  and  while  the  quin- 
ine will  not  prove  so  signally  efficacious  as  it  will  if  given 
early,  it  has  always,  in  my  experience,  been  more  or  less 
beneflcial. 

In  one  condition  alone  do  I  use  it  during  the  daytime;  in 
spasmodic  croup  or  laryngismus  stridulus  I  have  for  years 
past  found  it  also  a  specific,  if  commenced  in  the  forenoon, 
and  the  proportionate  amount  given  at  equal  intervals  until 
6  P.  M.  As  we  are  generally  called  to  these  cases  between 
bedtime  and  midnight,  I  try  and  modify  the  unpleasant 
symptoms  by  the  use  of  emetics,  diaphoretics,  the  warm 
bath,  etc.,  until  past  midnight,  or  along  toward  daylight, 
and  then  commence  the  administration  of  quinine  about 
6  or  8  o'clock  in  the  morning,  seeing  that  the  patient  is  fully 
under  its  influence  by  or  just  before  6  P.  M. 

But,  gentlemen,  I  will  not  take  up  more  of  your  time  in 
referring  to  other  uses  of  quinine,  such  as  cases  of  neuralgia, 
delirium  tremens,  etc.,  and  as  a  tonic,  but  even  here  I  have 
found  it  far  more  satisfactory  if  given  during  the  night 
hours,  whether  as  a  germicide,  an  antipyretic  or  a  sedative 
and  hypnotic. 


THE  VALUE  OF  STARCH-TREATED  FOODS  IN  THE 

DIETO-THERAPY  OF  DIABETES  MELLITUS. 

By  George  Moese  Norton,  M.  D.,  Savannah,  Ga. 

History.    Diabetes  is  one  of  the  oldest  diseases  known, 

being  referred  to  by  the  Roman  Celsus  and  the  Greek  Are- 

taeus,  both  of  whom  lived  in  the  first  century  of  the  Chris- 
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tan  era;  also  by  the  early  East  Indian  physicians,  as  a  con- 
dition characterized  by  copious  secretion  of  urine,  extreme 
thirst,  and  emaciation.  However,  little,  if  anything,  was 
added  to  the  subject  until  the  latter  part  of  the  Seventeenth 
Century,  when  Thomas  Willis  (1622-75)  in  England  first 
inferred  from  its  sweetness  the  presence  of  sugar  in  the 
urine ;  it  was  not  until  a  century  later,  1775,  that  Matthew 
Dobson,  an  Englishman,  actually  obtained  sugar  from  urine. 
Since  that  time  there  is  perhaps  no  subject  in  medicine  to 
wh\ch  has  been  contributed  so  much  knowledge,  from  an 
experimental  side,  as  diabetes;  and  yet  no  subject,  as  to  the 
true  pathology  and  etiology  of  which  we  possess  propor- 
tionately less  accurate  information. 

Definition. — Diabetes  is  a  chronic  metabolic  disorder  in 
which  sugar  is  excreted  continuosly  in  larger  or  smaller 
quantities  in  the  urine,  and  is  also  present  in  the  blood ;  the 
amount  of  urine  is  greatly  increased  and  the  patient  suf- 
fers from  excessive  thirst,  sometimes  bulimia,  and  pro- 
gressive emaciation. 

Geographical  and  Racial  Distribution. — Diabetes  is  less 
common  in  the  United  States  than  in  Europe.  According  to 
reports  of  the  United  States  Census,  in  1850  the  death  rate 
was  72  per  100,000;  in  1860  it  rose  to  98  per  100,000;  in 
1870  it  increased  to  170  per  100,000;  in  1880  to  198  per 
100,000,  and  in  1890  it  had  increased  to  450  per  100,000.  It 
is  thought  to  be  more  prevalent  in  agricultural  countries 
than  in  cities.  The  disease  is  common  in  Sweden,  Italy, 
India  and  Ceylon,  and  rare  in  Holland,  Russia  and.  Brazil. 
It  is  more  frequent  among  the  Hebrews  than  Christians, 
possibly  because  they  are  essentially  dyspeptic — from  high 
living.  It  is  generally  the  disease  of  the  rich  and  well-to-do 
classes,  though  the  poor  are  not  exempt. 

Pathology. — Notwithstanding  the  immense  amount  of  re- 
search done  in  connection  with  diabetes,  the  only  definite 
pathology,  so  far  as  is  known  today,  is  a  sclerosis  or  degen- 
eration of  the  islands  of  Langerhans  in  the  pancreas.  The 
liver  is  often  congested,  cirrhotic,  or  the  seat  of  degenera- 
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tion.  The  stomach  is  dilated,  and  marked  catarrhal  changes 
from  excessive  ingestion  of  food,  are  present.  The  kidneys 
will  be  found  in  a  state  of  hypersemia.  The  heart  is  often 
affected  with  a  fibrous  or  fatty  interstitial  myocarditis.  The 
brain  may  be  congested.  Oedematous  changes  have  been  ob- 
served in  the  posterior  columns  of  the  cord.  The  lungs  may 
present  advanced  tuberculous  changes.  The  skin  is  rarely 
the  seat  of  pigmentation,  and  bronzed  diabetes  is  a  late  man- 
ifestation, due  to  the  action  of  toxic  material  upon  the  liver 
cells,  which  transforms  the  blood-pigment  into  insoluble 
hsemosiderin.  This  pigmentation  is  also  found  in  the  pan- 
creas, lymphatic  glands,  secreting  glands,  intestines,  heart- 
muscles  and  skin. 

Etiology. — The  disease  is  more  common  in  males  than 
females,  and  is  most  frequently  seen  between  thirty  and 
sixty,  although  it  may  be  seen  in  infancy.  According  to 
Von  Noorden,  we  have  to  deal  with  the  following  anomalies 
of  function: 

1.  Drf'ective  oxidation  of  carbohydrates. 

2.  Diminished  fat  formation  from  carbohydrates. 

3.  Impairment  of  the  glycogenic  function  and  storage. 

He  also  avers  the  cause  of  diabetes  is  a  disturbed  meta- 
bolic process  wherein  the  hepatic  cell  is  incapable  of  fixing 
the  carbohydrate  intake.  This  defective  function,  in  the 
diabetic  permits  of  a  wasting  from  the  sugar  store-house, 
leading  to  toxic  glycosuria,  which  is  primarily  due  to  over- 
stimulation of  the  adrenalin  system;  the  excessive  func- 
tional activity,  which  increased  oxidation  produces,  gives 
rise  to  an  inordinate  production  of  an  agency  that  converts 
glycogen  into  sugar.  According  to  Sajous,  this  agency  is 
the  amylotic  ferment  produced  by  the  pancreas. 

The  liver  cells  being  the  sugar  factories  and  the  store- 
house of  energy,  for  the  human  economy,  regulate  the  sup- 
ply and  demand  of  sugar  in  health.  This  special  protection, 
for  the  prevention  of  an  excessive  flow  of  sugar  into  the 
blood  stream  after  a  large  meal  of  carbohydrates,  is  known 
as  the  "glycogenic  function,"  which  takes  up  the  sugar 
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and  stores  it  in  cells,  where  it  is  instantly  changed  into 
an  insoluble  form  as  'glycogen."  This  glycogen  is  a  reserve 
material. 

Symptoma. — One  of  the  first  ssonptoms  noticed  by  the 
patient  is  an  excessive  passage  of  urine,  light  in  color, 
sweetish  in  odor  and  taste,  and  of  high  specific  gravity.  Such 
urine  contains  glucose  in  varying  quautities,  and  perhaps 
albumin. 

Excessive  thirst  will  be  present,  due  to  the  increased 
elimination  of  fluids  through  the  kidneys,  and  the  appetite 
may  be  inordinately  increased.  There  will  be  dryness  of  the 
fauces  and  a  glutinous  viscid  saliva  will  annoy  the  patient. 
Itching  of  the  skin,  especially  the  vulva  in  women,  and  the 
prepuce  in  men,  due  to  frequent  urination,  is  common.  The 
hair  and  nails  are  brittle,  but  rarely  lost.  The  breath  is 
noticeable  from  its  sweetish  odor,  sjTnptoms  of  indigestion 
are  common ;  bowels  usually  constipated,  but  diarrhcea  may 
supervene.  Emaciation  is  frequently  marked,  and  patients 
will  complain  of  languor  and  bodily  weakness.  The  teni~ 
perature  of  the  body  is  not  increased,  though  late  in  the 
disease  it  may  be  lowered.  The  lungs  are  frequently  the  seat 
of  chronic  catarrhal  conditions,  and  when  the  powers  of 
resistance  are  very  much  lowered,  tuberculosis  may  be  a 
complication.  The  skin  early  in  the  disease  may  be  the  seat 
of  boils;  and  carbuncles  may  be  a  late  complication.  Dry- 
ness and  harshness  of  the  skin  is  noticeable  early.  Diabetic 
Gangrene  is  a  complication  not  infrequently  met  with.  It 
begins  in  the  extremities,  usually  the  toes,  and  is  frequently 
due  to  traumatism,  but  may  appear  spontaneously  from 
chronic  proliferative  endarteritis. 

Diabetic  Coma  is  a  serious  symptom  in  the  later  stages, 
and  often  results  in  death.  The  blood  contains  glucose; 
and  the  red  cells  and  haemoglobin  are  both  reduced.  The 
saliva  and  perspiration,  as  well  as  the  transudates  and  exu- 
dates of  diabetic  patients  all  contain  sugar.  The  urine  is 
increased  in  amount  varying  from  four  to  five  pints  to  as 
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many  sallons.  It  is  of  high  specific  gravity,  ranging  from 
1020  to  1050,  rarely  as  low  as  1015;  it  contains  sugar  vary- 
ing from  two  to  ten  per  cent ;  total  output  iii  twenty-four 
hours  ranging  from  ten  ounces  to  a  pound  or  more.  The 
urine  also  contains  other  forms  of  sugar,  as  levulose  and 
inosite.  The  urea  is  increased,  but  uric  acid  may  be  greater 
or  less  than  normal.  Sometimes  it  may  be  noticed  that 
a  drop  of  urine  falling  upon  the  boots  or  clothing  and 
evaporating,  leaves  a  persistent  white  or  yellowish  spot, 
due  to  sugar. 

CompUcatioTis. — Diabetes  is  a  disease  which  is  especially 
prone  to  complications.  There  is  scarcely  another  chronic 
condition  which  is  associated  with  so  many  forms  of  com- 
plications, or  which  is  such  a  hindrance  to  the  favorable 
issue  of  occasional  complications;  yet  there  is  not  another 
which  admits  of  being  influenced  so  favorably,  in  this  re- 
gard, as  does  Diabetes  Mellitus.  Complications  are  easily 
controlled,  if  we  keep  the  urine  free  from  sugar,  or  the 
percentage  very  low.  The  most  formidable  complications 
are  diabetic  coma,  peripheral  neuritis,  arterio-sclerosis,  dia- 
betic auto-intoxication,  granular  kidneys  and  hyperglycse- 
mia. 

Prognosis. — This  varies  with  the  type  of  the  disease,  the 
age  of  the  patient,  and  the  length  of  time  the  disease  has 
existed  without  proper  treatment.  The  form  of  diabetes 
resulting  from  disease  of  the  central  nervous  system,  and 
that  due  to  permanent  sclerotic  changes  in  the  islands  of 
Langerhans,  are  hopeless  as  regards  cure,  but  not  as  re- 
gards improvement.  More  than  fifty  per  cent  of  cases  of 
diabetes,  according  to  Opie,  indicate  that  the  important 
pathologic  lesions  are  those  affecting  the  islands  of  Lang- 
erhans. The  pancreatic  gland  and  adrenalin  system  fulfil 
the  same  function  in  the  human  economy  that  the  governor 
does  to  the  steam  engine — both  act  as  controllers.  The 
islands  of  Langerhans  in  the  pancreas  liberate  the  active 
internal  pancreatic  secretion  which  equalizes  sugar  produc- 
tion to  sugar  requirements;  when  these  islands  are  atro- 
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phied  or  the  gland  removed,  the  control  no  longer  exists  and 
the  blood  and  urine  are  flooded  with  sugar. 

Diagnosis. — Diabetes  is  distinguishable  by  means  of  (1) 
its  casual  influences  and  its  pathological  antecedents  and  re- 
lations; (2)  its  gradual  onset,  debility,  impotence,  symmet- 
rical sciatica,  cataract,  furunculosis ;  (3)  persistent  pres- 
ence of  glycosuria,  polyuria,  and  later,  acetonuria  and  albu- 
minuria; (4)  inordinate  thirst  and  appetite ;  (5)  cutaneous 
boils,  carbuncles,  pruritis  vulvffi,  and  balanitis;  (6)  neuritis, 
diabetic  tabes,  and  coma ;  the  passage  of  enormous  quanti- 
ties of  urine;  (7)  rapid  emaciation  and  progressive  as- 
thenia. 

Treatment. — In  the  diabetic  patient  the  sugar  factory  is 
in  such  a  state  of  excitability  that  every  stimulus  calls  forth 
an  unduly  intense  reaction,  leading  to  an  excessive  forma- 
tion of  sugar.  The  deduction,  therefore,  so  far  as  treat- 
ment is  concerned,  is  to  obtain  rest  for  the  overstimulated 
organ,  to  decrease  Uie  overweighting  of  the  sugar-regulat- 
ing factors  to  a  minimum,  and  to  spare  the  sugar-producing 
organs  as  much  as  possible.  This  can  be  accomplished  by 
careful  attention  to  the  patient's  dietary. 

Dieto-therapy  offers  the  greatest  and  most  rational  prom- 
ise or  relief  or  cure,  and  is  by  far  the  sheet  anchor  in  the 
treatment  of  diabetes,  and  is  more  efficient  than  any  drug 
or  combination  of  drugs,  and  no  permanent  results  have 
ever  been  obtained  without  dietetic  supervision.  Unfortu- 
nately pharmacology  has  not  provided  any  drug  which  acta 
directly  upon  the  excitability  of  the  sugar-forming  process 
of  the  liver.  All  authorities  agree  that  the  diabetic  wastes 
away  and  starves  to  death  from  consuming  his  own  tissues 
through  the  impaired  conditfon  of  the  "glycogenic  func- 
tion" of  his  liver. 

Heretofore  the  trouble  in  the  successful  management  of 
diabetes  has  been  that  the  patient  could  not  assimilate 
foods  containing  carbohydrates  in  the  form  of  starch,  as  it 
appears  in  the  ordinary  food  products,  and  by  eliminating 
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the  starch  from  the  products,  their  vaiue  as  a  sustaining 
food  is  completely  destroyed. 

AU  the  worki^if  cells  of.  the  body  use  sugar  as  their  food- 
stuff and  imniediate  source  of  energy,  which  if  not  supplied 
from  the  food  ingested,  must  be  taken  out  of  the  tissues,  and 
in  the  patient  suffering  from  diabetes,  the' waste  of  the 
body  is  more  ttian  tiie  intake  of  food  into  the  system. 

Von  Noorden  and  other  eminent  authorities  alt  agree  that 
the  best  food  for  the  diabetic  is  the  food  containing  the 
greatest  amount  of  carbohydrates  they  can  tolerate,  be- 
cause in  the  carbohydrates  is  contained  the  greatest  pro- 
portion of  calories,  or  heat  units,  which  go  to  make  up  the 
energy  of  life. 

Reahzing  that  the  deduction  of  Prof.  Von  Noorden  was 
correct,  and  while  cherishing  the  unsanguinary  hope  that 
his  ideals  would  eventually  be  realized,  it  was  by  a  mere  co- 
incidence that  I  had  brought  to  my  attention  the  virtues  of 
a  carbohydrate  food  which  a  diabetic  could  ingest  with  im- 
punity. A  patient  of  mine  and  his  wife,  both  long  suifer- 
.ers  from  diabetes,  went  to  New  York,  where  they  consulted 
Dr.  S.  Leroy  Satterlee,  who,  with  the  advice  of  Prof.  W.  H. 
Thompson,  ordered,  for  my  patients  a  new  starch-treated 
product  known  as  the  Jireh  Diabetic  Foods.  When  my  pa- 
tients returned,  after  a  three  months'  stay  in  the  North — 
all  the  while  eatipg  the  starch-treated  foods — I  was  amazed, 
but  agreeably  surprised  at  the  remarkable  improvement  in 
both  patients,  which  continues  after  the  lapse  of  a  year's 
time.  Health,  strength  and  weight  gradually  increased  on 
these  foods,  together  with  eggs  and  other  suitable  diet.  The 
sugar  slowly  disappeared  from  the  urine,  only  traces  now 
being  present  AIL  the  disagreeable,  annoying  symptoms 
have  gradually  subsided,  and  while  the  patients  are  not 
cured  yet,  they  have  a  new  lease  on  life  and  are  enjoying 
an  existence  which  would  otherwise  be  intolerable. 

With  the  proof  of  the  virtue  and  value  of  these  starch- 
treated  foods  before  me,  I  began  an  investigation  to  ascer- 
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tain  the  real  therapeutic  value  of  the  foods  in  the  diatetic 
treatment  of  this  malady,  which  I  record  herewith. 
■  The  Jireh  Food  Products  contain  all  the  starch  originally 
found  in  the  wheat  berry  when  harvested.  They  differ  from 
what  is  known  as  8:]uten  and  proteid  foods,  because: 
'  1.  The  wheat  from  which  the  Jireh  Food  Products  are' 
manufactured  is  ground  on  the  "old-fashioned  Burr-mill- 
stone of  our  forefathers.  (The  upper  revolving'  stone  is 
called  the  runner;  the  lower  remains  at  rest,  the  bed,  or  the 
reverse.) 

2.  Being  made  from  the  whole  grain,  it  is  positively 
an  entire  wheat  flour.  The  shuck  or  shell — ^bran — ^being  as 
finely  ground  as  the  heart  of  the  grain. 
'  8.  In  their  manufacture,  the  carbohydrates  are  changed 
but  not  eliminated.    The  change  is  slight,  but  effective. 

4.  The  change  is  such  as  to  facilitate  the  oxidation  of 
glucose  and  to  convert  it  into  energy. 
'  6.  They  are  palatably  deUdous  in  contra-distinction  to 
the  insipid,  devitalized  gluten  and  proteid  foods. 

6.  They  contain  all  the  natural  mineral  constituents  of 
the  wheat  berry,  so  necessary  to  the  vitahty  of  the  human 
ectmomy. 

7.  The  starch  is  not  changed  into  indigestible  dextrine 
or  glucose. 

8.  No  chemicals  are  employed  in  the  treatment  of  the 
starch. 

9.  They  are  high  in  food  value. 

10.  They  are  physiologically  correct. 
Starch-Treated  Foods. — Each  starch  granule  in  cereal 

food  products  is  inclosed  in  a  tough  envelope  that  the  pro- 
cess of  grinding  does  not  break.  To  render  these  easy  of 
digestion,  without  the  formation  of  sugar  in  the  diabetic,' 
is  the  secret  of  the  Jireh  foods. 

These  granules  are  thoroughly  broken  up  by  diathermous 
fermentation  resulting  from  the  addition  of  certain  diges- 
tive enzymes  to  the  iflour,  which  after  thorough  trituration 
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is  subjected  to  a  certain  degree  of  heat,  applied  by  especially 
constructed  machinery  designed  for  this  particular  purpose. 

Insolvhle  Starches  act  as  poison' to  the  diabetic,  passing 
through  the  kidheys  as  glucose,  unoxidized  and  unappro- 
priated. In  the  modern,  up-to-date  flour  mills  of  our  coun- 
try the  wheat  berry  is  subjected  to  a  new  process  of  grind- 
ing-T-or  more  properly  crushing — where  it  is  passed  be- 
tween massive  steel  rollers  (hence  the  term  "patent  roller 
flour")  being  crushed  into  an  exceedingly  fine  state  of  pul- 
verization, and  in  the  refining  process  of  bolting  and 
bleaching,  practically  all  the  mineral  constituents  are  ex- 
tracted, and  very  little  of  the  life-giving  essentials  left  for 
human  consumption,  except  a  dry,  white,  starchy  product, 
which  nature's  process  of  digestion  is  incapable  of  chang- 
ing, so  that  it  can  contribute  heat  and  energy  to  the  human 
economy.. 

White  wheat  bread,  made  from  "patent  roller  flour," 
which  has  been  refined  or  bleached  by  electricity  or  other 
damaging  processes,  has  the  least  food  value  of  any  bread 
known  to  man. 

The  average  grain  of  wheat  contains  1.75  per  cent  of 
mineral  salts.  The  finest  patent  roller  flour  contains  only 
0,44  per  cent  of  mineral  salts,  one-fourth  of  tiie  quantity 
contained  in  whole  wheat.  Unfortunately  the  manufactur- 
ers of  foods  are  tending  to  the  isolation  and  extraction  of 
the  chemical  constitutents,  so  that  our  modem  methods  of 
refining  and  purifying,  instead  of  improving  the  foods 
which  nature  furnishes,  actually  deprive  them  of  most  of 
their  real  food  value,  and  in  many  instances  converting 
them  into  poisons  in  the  human  economy. 

Before  the  present  process  of  refining,  bolting  and 
bleaching  flour  became  common,  there  were  few  cases  of 
diabetes  in  either  man  or  woman,  but  of  late  years,  from 
the  constant  ingestion  of  insoluble  starch  this  malady  has 
increased  with  leaps  and  bounds.  The  starch  is  separated 
from  the  other  elements  of  the  grain  in  which  its  environ- 
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ment  during  growth  and  development  caused  its  notural  for- 
mation, is  now  more  difficult  to  render  sohible  than  for- 
merly. 

Mineral  Constituents. — The  wheat  berry  contains  about 
75  per  cent  of  starch,  and  in  combination  are  certain  other 
constituents — srluten,  nitrogen,  carbon,  chlorine,  calcium, 
phosphorus,  sulphur,  sodium,  potassium,  ferrum,  magne- 
sium and  fluoric  acid.  These  are  al]  essential,  though  in- 
finitesimal as  compared  with  the  starch  in  quantity.  Na- 
ture placed  the  above  named  mineral  constituents  into  the 
wheat  berry  that  the  Biblical  injunction  might  be  fulfilled — 
that  bread  would  really  be  "the  staff  of  life,"  but  to  change 
the  starch  in  flour  from  which  the  above  mineral  salts 
have  been  eliminated — ^by  present  day  methods  of  milling — 
is  impossible,  and  it  is  likewise  impossible  to  raider  it  sol- 
uble so  that  the  dextrin  and  glucose  can  be  appropriated 
and  oxidized  by  the  various  ferments  of  the  digestive  tract. 
Metabolism  is  incomplete,  and  amlyaceous  or  fermentative — 
acid  indigestion  is  the  result.  The  addition  of  enzymes  to 
the  whole-wheat  flour,  followed  by  the  scientifiHc  applica- 
tion of  heat,  causes  a  commingling  of  the  carbohydrates  and 
nitrogen  molecules  of  the  starch  granules  of  the  wheat 
berry,  which  results  in  a  very  slight  fermentation,  leading 
to  a  division  and  expansion  after  ingestion,  and  to  final  dis- 
integration in  the  small  intestine. 

Jireh  Diabetic  Dietary. — ^The  patient  may  take : 

Soups. — Consomme  of  beef,  veal,  chicken,  turtle,  terra- 
pin, oyster  and  clam,  all  thickened  with  Jireh  flour  or  taken 
with  Jireh  biscuits. 

Fish. — All  kinds  (except  salmon),  lobsters,  clams.terra- 
pin,  shrimp,  soft-shell  crabs.  If  much  thirst,  cod  and  mack- 
erel, allow  Jireh  flour. 

Meats. — Fat  beef,  mutton,  good  bacon  (strips),  kidneys, 
sweetbread,  ham,  tongue,  and  all  kinds  of  game;  all  cooked 
free  of  flour,  but  may  be  breaded  with  Jireh  biscuits. 
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Eggs. — In  any  form  are  palatable  and  acceptable,  but 
should  not  be  allowed  when  fried  with  bacon. 

Relishes. — Pickles,  olives,  celery,  radishes. 

Farinaceous. — Jireh  porridge,  Jireh  bread,  Jireh  gems, 
Jireh  biscuits,  Jireh  griddle  cakes,  Jireh  rusks.  White 
bread,  even  when  toasted,  is  dangerous,  since  toasting  will 
not  bring  back  the  wholesome  elements  refined  out  of  the 
flour  in  the  milling-bolting  process. 

Vegetables. — String  beans,  spinach,  beet  tops,  chicory, 
kale,  lettuce  (plain  or  dressed  with  oil  or  vinegar),  cucum- 
bers, onions,  mushrooms,  oyster  plants,  dandelions,  cress, 
romaine,  white  potatoes  steamed  with  the  skin  unbroken  to 
retain  all  the  potash  salts. 

Desserts. — Custards,  jellies,  creams  (without  any  sugar), 
walnuts,  almonds,  filberts,  Brazil  nuts,  pecans,  peanutsi 
and  especially  Pignolias,  acid  fruits,  cranberries,  gooseber- 
ries, lemons,  currant  fruit  jellies,  and  ice  cream  sweetened 
with  Jireh  saccharine  crystals. 

Beverages. — Jireh  tea,  coflEee  and  cocoa  (without  sugar), 
except  Jireh  saccharine  crystals,  which  are  free  from 
starch,  etc.,  pure  water,  but  no  milk  except  buttermilk  or 
sour  milk:  Mineral  waters,  alkaline  and  saline  calcic,  Sara- 
toga and  Poland  Spring  waters. 

Stimtilants. — None  except  a  small  quantity  of  red  wine, 
dry  sherry  or  California  Reisling. 

Miist  Not  Take— 

Liver,  sugars,  sweets  or  starches  of  any  kind  (except 
Jireh  starch-treated  foods),  wheaten  bread  or  biscuits, 
com  bread,  oatmeal,  barley  (unless  starch-treated),  rice, 
potatoes,  parsnips,,  beets,  turnips,  peas,  carrots,  melons, 
fruits,  puddings,  pastry,  pies,  ices,  honey,  jams,  sweet  or 
sparkling  wines,  cordials,  cider,  porter,  lager,  milk,  chest* 
nuts,  or  raw  apples. 


Digitized  byGOOgIc 


■^Tl.Ti.Ti.Tim.Tl.Tl.'ri.'Wr^ 


N  HYDROLEINE 

AUtlB  from  pure  Norwegiin  cod-tiver  oil  emulsified  tfter  a  acieadflc 
lormula  by  approved  processes. 

3       The  need  of  many  children  for 
cod-liver  oil  has  been  met  with 
marked  success  by  Hydroleine. 
They  take  it  willingly;  they — as 
well  as  adults — like  its  distinct- 
ive nutty  flavor.  Hydroleine  is 
also    exceptionally   digestible. 
While  its  Scope  of  usefulness  is  widened  by  its 
palatability  and  digestibility,  it  is  always  nota- 
bly dependable.    Sold  by  druggists. 

^THE  CHARLES  N.  OUTTIirrON  CO..  lit  FULTON  ST..  NEW  Y«MtK 
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REINFORCES 

RESTORES 

RECONSTRUCTS 


Intractable  Couglis  and   CoUs 

—owing  their  prolongatioD  to  constitutional  or  systemic  weakness 
—are  usually  bound  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  are  substantially  improved.      The  well-known 
-  capacity  of 

GRAY'S  GLYCERINE  TONIC  COMP. 

to  spur  physiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affec- 
tions of  the  respiratory  tract. 

4  When  local  remedies  &il,  or  at  best  give  but  temporary  relief, 
*  Gray's"  can  be  relied  upon  to  so  reinforce  the  natural  protec* 
Hve  and  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 
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SOME  DOCTORS'  EXPERIENCE  WITH  MORPHINE. 
By  C.  E.  Patterson,  M.  D.,  Geand  Rafids,  Mich. 
When  first  I  did  know  tHee, 

Thou  wert  sure  my  delight; 
Exceedingly  beautiful, 

So  pure,  and  so  white; 
I  could  think  no  harm  of  thee, 

Such  a  comforter  to  me, 
I  really  did  adore  thee. 

As  now  I  can  see. 

But,  sometimes,  there  are  rogues 

Dressed  in  gentlemen's  clothes. 
That  instead  of  bringing  pleasures 

Bring  the  greatest  of  woes ; 
And  such  has  been  the  case 

With  men  by  the  score. 
Who  bowed  at  dope's  altar 

And  morphine  did  adore. 

At  first.  Oh  such  pleasure, 

That  thou  gavest  to  me. 
But  in  very  short  metre. 

As  now  I  can  see. 
You  call,  and  call  louder 

For  more,  and  still  more, 
Until  my  heart  aches. 

And  my  bones  are  real  sore. 

I  increase,  keep  increasing. 

No  limit  in  sight; 
The  more  I  resist. 

Why,  the  greater  the  fight. 
I  ache,  and  I  sweat. 

Waves  of  heat,  then  of  cold, 
'Till  now  I  can  see. 

To  the  Devil  I'm  sold. 
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Yes,  I'm  sold,  now  a  slave, 

No  longer  myself; 
And  sold  to  a  monster 

That  is  stronger  than  pelf. 
He  will  give  men  no  quarter, 

And  he  rules  with  iron  rule! 
Now  I  say  to  myself: 

What  a  fool!    What  a  fool! 

But,  a  voice  from  within; 

It  says:  Conquer  or  die; 
And  I'm  told  in  the  Bible 

On  that  voice  to  rely. 
And  it  says,  Oh  so  plainly, 

If  you  ask,  you  receive ! 
Hence,  my  prayer  now  to  God : 

Grant  reprieve!   Grant  reprieve! 

But  God  has  His  helpers 

To  help  the  enslaved  man ; 
Hence,  there  surely  is  some  one 

To  work  out  a  plan. 
So  I  can  be  freed 

From  this  Devil,  Morphine, 
Which  at  first  was  ao  beautiful, 

And  in  action  so  serene. 

Yes,  serene :  that's  the  word. 

But  a  devil  full-fledged, 
It  bites  like  a  serpent. 

But  with  teeth  many-edged; 
So  a  warning  I  give 

Prom  experience  gained  by  me: 
Keep  free  from  this  monster; 

Keep  free!    Yes,  Keep  free! 
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THE  PHYLACOGENS.* 
Medical  Progress  G£:is  a  Black  Eye  from  the  J.  A.  M.  A. 

Something  over  two  years  ago  Dr.  August  F.  Schafer  of  Bakers- 
field,  Cal.,  a  graduate  in  regular  medicine  from  the  Bellerue  Hospital 
Medical  College,  class  of  1887,  presented  his  method  of  preparing  phjr- 
lacogens  and  his  technique  of  their  application  to  the  Kern  County 
Medical  Society,  Septtember,  1909,  to  the  San  Joaquin  Valley  Medi- 
cal Society  in  Fresno,  Cal.,  in  October,  1910,  and  later  to  the  San 
Francisco  Medical  Society,  Jan.  14,  1911,  and  published  a  preliminary 
Btatvnent  in  the  Therapeutic  Gazette  for  April,  1911. 

As  in  all  ages,  from  the  earliest  developments  of  scientific  medicine, 
Harvey,  Jenner,  Fast^ur,  Koch  and  other  original  investigators  not  ex- 
cepted, his  remarkable  views  met  with  the  opposition  of  a  few  "doubt- 
ing Thomases."  However,  with  astonishing  rapidity  a  large  number 
of  earnest  and  sincere  clinicians  impressed  with  the  possibilities  of  this 
decided  advance  in  medical  therapy,  and  recognizing  past  unsatis- 
factory methods  of  treating  some  very  trying  pathological  conditions, 
during  the  present  period  of  evolution  of  bacterial  theory  in  connec- 
tion with  infectious  processes,  from  time  to  time  have  made  careful 
essay  of  the  various  Phylacogens,  and  with  truly  astonishing  and  re- 
markable results.  These  results  have  been  published  in  some  of  our 
leading  independent  medical  journals,  such  as  the  New  York  Medical 
Journal,  Charlotte  Medical  Journal,  the  Loui»vilU  Monthly  Journal  of 
Medicine  and  Surgery,  the  American  Practitioner,  Medical  Progreae 
and  others.    , 

A  larger  demand  having  been  made  for  the  Phylacogens  than  Dr. 
Schafer  could  reasonably  well  meet,  Messrs.  Parke,  Davis  &  Co., 
with  their  splendid  and  inexhaustible  facilities  and  resources  were  re- 
quested to  undertake  their  manufacture;  who,  however,  first  made  a 
thorough,  searching  and  critical  investigation  of  all  the  circumstances 
surrounding  the  work  in  California.  Several  competent  attaches  of 
their  sciaitific  department  personally  called  upon  physicians  and  vis- 
ited the  hospitals  in  which  cases  were  treated,  witnessing  the  unique 
results  obtained  in  a  large  number  of  them.  The  preparation  of  the 
Phylacogens  was  then  undertaken  in  the  Parke,  Davis  &  Co.  biological 
laboratories  in  Detroit.  At  first  this  work  was  done  under  the  per- 
sonal supervision  of  Dr.  Schafer,  and  later  in  accord  with  his  written 
instruction  B. 

*The  name  Phylacogen  (pronounced  phy-lac-o-gen)  distinguishes 
the  modified  bacterial  derivatives  manufactured  by  Parke,  Davis  &  Co. 
according  to  the  process  of  Dr.  A.  F.  Schafer. 
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At  the  instance  of  Dr.  Schafer,  Messrs.  Parke,  Davis  &  Co.  first  be- 
gan their  independent  investigation  of  his  Phylacogens  in  January, 
1911.  It  was  not  until  March,  1912 — fourteen  months  later — that 
they  sold  so  much  as  a  single  dose.  During  that  period  over  40,000 
packages  were  prepared  and  placed  free  of  charge  in  the  hands  of 
their  clinical  co-workers.  Since  they  began  the  marketing  of  the 
Fhylacogens  for  rheumatism,  gonorrheal  rheumatism,  erysipelas  and 
pneumonia,  they  have  continued  experimental  work  in  the  laboratory, 
in  the  hospital  and  at  the  bedside,  regardless  of  cost  to  themselves. 

Want  of  space  prevents  our  going  fully  into  the  theory  of  Dr. 
Schafer,  or  the  method  of  manufacture;  however,  these  are  all  mat- 
ters of  record  and  can  be  readily  obtained.  In  the  meantime,  a  large 
amount  of  original  work  and  investigation  has  been  done,  on  animals, 
in  the  laboratory,  in  hospitals  and  at  the  bedside  in  private  practice. 
Numbers  of  reliable  and  discriminating  physicians  have  administered 
repeated  doses  of  the  Phylacogens  and  have  reported  their  remark- 
ably satisfactory  results  in  rheumatism — acute,  chronic  and  gonorr- 
heal— in  erysipelas,  asthma,  gonorrhea,  in  pneumonia  and  in  "mixed 
infections."  Our  own  personal  observation  of  the  work  of  reputable 
physicians  in  this  locality  has  demonstrated  the  wonderful  thera- 
peutic power  of  this  new  but  decided  advance,  so  clearly  allied  in  sat- 
isfactory results  to  antitoxin,  adrenalin,  pituitrin,  etc.,  including  the 
great  "speciflics"  mercury  and  quinine. 

Naturally  feeling  an  interest  in  regard  to  a  series  of  diseases  that 
have  given  us  no  little  trouble  and  annoyance  during  a  full  half  eat- 
tury  engaged  in  professional  work,  for  some  months  past  we  have 
carefully  scrutinized  the  pages  of  our  many  exchanges,  and  so  far 
only  one  discordant  voice  has  come  within  our  observation,  and  that 
coming  as  it  has  from  The  Journal  of  tke  American  Medical  Asso- 
ciation, for  which  we  have  had  the  greatest  esteem  and  confidence 
until  it  fell  under  the  hand  of  the  little  two-by-four  irregular,  who 
has  time  and  again  degraded  the  editorial  tripod  formerly  honored 
by  the  'Father  of  the  Association,"  and  his  successors  who  preceded 
this  dmall  perSimmona,  ia  the  reason  of  these  editorial  remarks. 

Under  the  head  of  "Queries  and  Notes"  in  the  J.  A.  M.  A-.,  Vol.  TJX., 
No.  4,  Jan.  25th,  1913,  appeared  the  following: 

"DO  UNTOWARD  RESULTS  FOLLOW  THE  USE  OF  PHYLACO- 
GENS, OR  SCHAFER'S  VACCINES?" 
"To  tke  Editor: — I  am  interested  in  the  development  and  progress  of 
vaccine  treatment  of  infections,  and  recently  I  have  become  especially 
interested  in  the  so-called  'phylacogens'  so  extensively  adveirtised  by 
Parke,  Davis  &  Co.,  and  known  earlier  aa  Schafer'a  vaccines.  I  have 
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hesrd  from  various  sources  that  the  injection  of  theae  preparations 
BometimeB  gives  rise  to  immediate  and  alarming  symptoms  of  intoxi* 
cation,  and  should  like  to  know  definitely  how  many  such  cases  there 
are.  How  can  I  get  the  information?  As  you  know,  it  is  human  na- 
ture to  r^>ort  successes,  but  not  failures.  This  is  especially  true  when 
one  is  using  sach  proprietary  preparations  as  Uie  phylacogens.  What 
is  the  best  way  to  get  at  the  facta? 

How  wonid  it  be  to  publish  a  letter  in  The  Journal  asking  those 
who  have  had  experience  to  report  it  with  the  promise  that  their  re- 
ports will  not  be  published,  or,  if  they  are,  that  their  names  will  be 
withheld?  I  do  not  want  my  name  connected  with  it,  but  at  the  same 
time  I  should  like  to  get  the  information.    Please  enlighten  me. 

L.  V.  N." 

"Answer. — We  have  replied  to  our  correspondent  that  the  best  way 
to  get  this  information  is  to  publish  his  letter,  for  we  believe  that 
those  who  have  been  using  these  vaccines — or  are  they  toxins? — and 
who  have  had  untoward  results,  either  immediate  or  ultimate,  would 
willingly  state  the  facts.  We  will  be  glad  to  transfer  to  our  corres- 
pondrat  any  reports  our  readers  may  submit,  withholding  their  names 
if  it  is  desired.  Naturally  Parke,  Davis  &  Co.  are  giving  wide  public- 
ly to  tiie  favorable  side — ^what  about  the  unfavorable?" 

On  the  date  given  below,  the  following  communication  was  sent  to 
the  Editor  of  the  /.  A.  M.  A.,  which  on  our  personal  request  being 
granted,  we  herewith  submit  to  our  readers: 

PARKE,  DAVIS  &  COMPANY. 
pkbsident's  office, 

Detroit,  Mich.,  January  29,  1913. 

"The  Editor  of  the  Journal  of  the  American  Medical  Association, 
Chicago,  III. 
Dear  Sir:  We  notice  the  inquiry  of  L.  V.  N  on  page  SOS  of  the 
Jourtidt,  January  25.  Will  you  kindly  inform  the  gentleman  that  he 
or  any  other  reputable  physician — we  exclude  none — is  cordially  in- 
vited to  inspect  the  clinical  records  of  more  than  four  thousand  cases 
treated  with  Phylacograi?  These  records  are  on  file  in  Detroit  They 
are  entirely  at  the  service  of  the  medical  profession.  Wouldn't  yon 
like  to  send  one  of  the  members  of  your  staff  over  from  Chicago  to 
examine  them? 

"We  shall  be  only  too  happy  to  see  published  in  your  columns  re- 
ports of  cases  unsuccessfully  treated  with  Phylacogen.  We  are  doing 
our  utmost  to  obtain  such  reports  from  every  available  source.  We 
are  eager  to  learn  and  publish  the  limitation  and  the  contraindica< 
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tions  al  Pbylacogen.  It  is  no  secret  that  tb«  reactions,  though  eran-' 
esc«iit,  are  sometimes  marked.  We  have  so  stated  in  the  most  explicit 
manner  in  our  literature. 

"Very  truly  yours,  Paxke,  Datis  &  Co. 

"Frank  G.  Ryan,  President." 

The  reply  to  this  courteous  communication  we  infer  will  be  found 
in  the  "editorial"  under  the  title  of  "Phylacog«i8 — A  Warning  and  a 
Protest,"  in  Vol.  LX,  No.  5,  Feb.  1,  1918,  page  873,  of  the  /.  A.  M.  A., 
and  which  claims  to  be  a  "discussion  of  some  questions  in  regard  to 
I^ylacogens,"  etc.,  which  we  unhesitatingly  pronounce  untruthful, 
malicious  and  not  founded  on  investigation;  of  like  character  being 
the  additional  article  in  the  "Propaganda  for  Reform,"  headed  "This 
Phylacogen  Business,"  on  page  384  of  the  same  number. 

In  the  J.  A.  M.  A.,  No.  6,  same  volume,  Feb.  8,  191S,  on  page  46S, 
is  a  communication  from  Dr.  Frank  H.  Jackson,  of  Houltin,  Me.,  under 
the  title  of  "Risk  of  Malpractice  Suits  from  the  Use  of  Phylacogens," 
which  we  can  only  dtaracterise  as  puerile  on  hiii  part,  and  untruthful 
when  he  asserts  that  "it  is  nothing  more  than  a  secret  proprietary," 
and  the  "possiUli^  of  results"  have  been  amply  demonstrated  by 
numbers  of  practical  clinicians  of  far  more  experience  than  he.  A 
question  naturally  arises — Does  he  reoUy  know  anything  about  Phy- 
lacogens? 

The  "editorials"  on  pages  623,  F^.  5,  and  602,  Feb.  22,  ve  can 
very  clearly  see  are  inspired  by  malice,  as  tiieir  predecessors  of  Feb. 
1st,  and  are  alike  materially  lacking  veracity.  The  two  communica- 
tions on  page  616  of  tiie  latter  number  of  the  /.  A.  M,  A.  we  are  in- 
clined to  characterise  as  somewhat  "aophomoric,"  as  we  fail  to  find 
either  of  these  names  in  the  last  edition  of  the  National  Medical  Di- 
rectory. As  to  the  "Death  Following  the  Admin istrati<w  of  Phylaco- 
gen,"  in  the  last  named  issue,  page  583,  reported  by  Dr.  Franklin  C. 
McLean,  of  Portland,  Ore.,  it  possibly  may  come  in  the  same  category; 
however,  we  can  make  allowances  and  give  it  the  old  Scotch  verdict 
of  "not  proven."  At  least,  it  is  the  only  "swallow"  that  has  come  as 
yet,  to  substantiate  the  unjust  claims  made  by  the  small  perSimmona, 
and  those  "lickspittles"  who  endeavor  to  place  their  olfactories  be- 
neath the  coat  tails  of  his  royal  highness,  as  penny-a-liners  impos- 
ing on  the  profession  of  medicine  as  "Propagandists  of  Reform"(T)  — 
God  save  the  mark!  Yes,  notwithstanding  repeated  and  numerous 
requests  have  been  made  by  Messrs.  Parke,  Davis  &  Co.,  and  the  ad- 
ditional request  of  the  J.  A.  M.  A.  and  its  medico-political  trickster  of 
an  editor,  one  small  swallow  has  come,  to  make  glorious  Bummer 
for  this  son  of York  I 
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An  iNCBBAraNGLY  POPULAR  HAQAEiira!. — The  HftTch  issne  of  Lip- 
pmcott'a  keeps  th«  pace  set  by  recent  numbers,  which  have  been  get- 
ting no  end  of  praise.  The  complete  novelette  Is  by  Edgar  Jepson, 
irtiose  "Fotlyooly  and  the  Lump"  has  proved  so  popular.  It  is  en- 
titled "The  Changeable  Professor,"  and  in  it  are  adroitly  commingled 
both  farce  and  melodrama,  as  in  one  of  the  big  theatrical  Buccesses 
of  the  present  season.  The  Professor  is  a  scientdst  whose  arduous 
labors  have  injured  his  health,  apparently  beyond  repair.  But  he 
discovers  a  strange  cure  for  his  malady,  and  lives  to  confound  his 
brother  scientists  and  to  win  the  girl  he  loves — and  she's  well  worth 
the  winning.  Vivisection— or  something  akin  to  it — ^pUys  an  impor- 
tant part  in  the  narrative,  which  "gets  busy"  from  the  start,  and 
never  is  permitted  to  lag. 

The  short  stories  are  a  varied  lot.  "What  There  Was  of  It,"  is  by 
Anne  Warwick;  "A  False  Aurora,"  by  Alice  HacGowan  and  Caroline 
Wood  Morrison;  "Held  Up,"  by  Thomas  L.  Masson;  "The  Vacant 
Forty,"  by  Paul  Lee  Ellerbe;  "The  Little  House,"  by  Annette  Thack- 
well  Johnson;  "The  Strategy  of  Hezeldah  John,"  by  Clara  Odell  Lyon; 
and  "Auntie  Jane's  Reminiscences,"  by  Dr.  Charles  C.  Abbott  The 
short  story  masterpiece  is  "The  Snow-Storm,"  by  Alexander  Push- 
kin, the  wonderful  Russian  writer.  As  usual,  there  is  an  introduc- 
tion by  the  editor. 

The  leading  article  is  "A  Foremost  American  Lyrist,"  being  an  ap- 
preciation of  the  remarkable  poetical  works  of  Mrs.  Florence  Earle 
Goates,  by  William  Stanley  Braithwaite.  "The  Investor  and  the  Gold 
Supply,"  by  Edward  Sherwood  Mead,  Ph.D.,  gives  some  important  in- 
formation to  all  who  own  or  hope  to  own  proper^  of  any  kind.  Brief, 
pertinent  papers  in  the  department  "Ways  of  the  Hour"  are  as  fol- 
lows: "An  Important  Operatic  Trend,"  by  Robert  Grau;  "P.  S.,"  by 
W.  P.;  "The  Dancers,"  by  Minna  Thomas  Antrim;  and  "Caviar  on 
Impulse,"  by  Helen  Coale  Crew.  "The  Goose  That  Laid  Golden  Eggs" 
is  an  amusing  sketch  by  Ellis  0.  Jones. 

There  are  excellent  verses  by  Marguerite  0.  B.  Wilkinson,  Harv^ 
M.  Watts,  George  Piatt  Waller,  Jr.,  Mahlon  Leonard  Fisher,  Richard 
Kirk,  Arthur  Wallace  Peach,  and  others.  William  J.  Burtscher  con- 
tributes some  clever  epigrams  under  the  heading  "Everyday  Phil- 
osophy." Then  there  are  sixteen  pages  of  "Walnuts  and  Wine,"  as 
Lippinoott'B  unique  humorous  department  is  called. 


Wh£n  Confsontgd  by  Stubborn,  Unruly  Conditions,  the  physi- 
cian will  do  well  to  make  his  prescription  read  Elixir  lodo-Bromide 
of  Calcium  Comp  (Tilden's),  either  with  or  without  Mercury  Bichro- 
ride,  as  conditions  require.  We  have  been  using  this  preparation  for 
more  than  forty  years,  and  have  never  been  disappointed  in  results. 
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The  New  Iht&ATHENT  for  Pneumonia. — After  a  ]oTig  and  laborious 
clinical  study — extending,  in  fact,  over  a  period  of  more  than  twenty 
months — Messrs.  Parke,  Davis  &  Co.  announce  the  addition  of  Fneu-' 
monia  Phylacogen  to  their  list  of  therapeutic  agents.  This  product 
is  designed  for  the  treatment  of  pneumonia  or  any  infection  caused 
by  the  pneumO'Coccus.  Administered  in  the  early  stages  of  the  dis- 
ease it  is  said  to  cut  short  the  pneumonic  process  in  a  manner  that 
is  truly  remarkable. 

Pneumonia  Phylacogen  has  been  administered  to  patients  of  all 
ages  and  of  many  nationalities,  with  highly  gratifying  results  in  a 
large  majority  of  cases.  "From  experience  gained  in  the  study  of 
typical  cases  treated  under  favorable  circumstances,"  one  writer  re- 
marks, "we  are  led  to  believe  that  almost  every  case  of  pneuomnia 
seen  within  the  first  twenty-four  hours  after  the  initial  chill  will  re^ 
cover  if  properly  treated  with  phylacogen."  Another  observer,  a  pro- 
fessor in  one  of  the  large  American  medical  schools,  pays  the  product 
a  high  compliment  in  these  words:  "Pneumonia  Phylacogen  is  the 
only  therapeutic  agent  in  my  experience  that  has  ever  shown  a  deft- 
nit«  therapeutic  action  on  the  pneumonic  process." 

In  view  of  the  fact  that  pneumonia  is  one  of  the  commonest  and 
most  fatal  of  infections  (it  is  said  upon  good  authority  that  It  causes 
more  deaths  than  tuberculosis,  scarlet  fever  and  smallpox  combined), 
the  new  Phylacogen  gives  promise  of  a  veritable  therapeutic  blessing. 

Cactus  Ghandiflorus. — Thirty  thousand  physicians,  graduates  of 
all  schools,  were  recently  asked  their  opinionB  as  to  the  vegetable  rem- 
edies of  greatest  value  in  their  practice.  Of  the  10,000  responses.  Cac- 
tus Grandiflorus  received  6,239  votes  (Jovm.  Ant,.  Pharm.  Ateoe.).  It 
was  mentioned  oftener  than  any  other  drug,  officinal  or  non-officinal. 
This  reminds  us  of  Cactina  Pillets,  which  were  introduced  to  the  phar- 
maceutical and  medical  professions  in  1889  by  Mr.  Sultan,  of  the  Sul- 
tan Drug  Company.  This  is  the  original  definite  product  of  cactus, 
presenting  the  drug  in  a  constant  and  reliable  form;  and  the  thou- 
sands of  physicians  who  have  used  it  in  their  practice  for  the  past 
twen^-four  years  have  attested  to  its  undoubted  value  as  a  cardiac 
remedy  of  great  usefulness  in  the  treatment  of  functional  heart 
troubles.  As  the  makers  of  Cactina  Pillets  have  consistently  adver- 
tised this  product  in  the  legitimate  medical  press,  it  would  seem  that 
their  faith  in  the  drug  is  now  justified  in  an  ample  manner. 


A  BIGOT  is  a  man  who  is  quite  sure  of  something  that  he  doesn't 
know  anything  about. — March  Lippineott'e. 
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The  Medical  SocnrrY  of  the  Missoubi  Valiby  will  hold  its  twaity- 
fifth  Bemi-annual  meeting  at  the  Coatea  House,  Kansas  City,  Ho., 
Thursday  and  Friday,  March  20-21,  1913,  with  a  series  of  clinics  at 
the  TarioUB  hospitals  on  following  day. 

A  series  of  interesting  symposia  is  being  arranged  upon  the  fol- 
lowing topics:  Cancer,  Rheumatism,  the  Colon,  and  Genital  Tuber- 
culoais  in  the  Female. 

Among  the  distinguished  men  who  are  expected  to  discuss  these 
and  other  topics,  may  be  mentioned  Surgeon  General  Rupert  Blue; 
Dr.  Joseph  Colt  Bloodgood  (Johns  Hopkins) ;  Dr.  Robert  T.  Morris, 
New  York;  Dr.  Stewart  R.  Roberts,  Atlanta  (on  Pellagra);  Dr. 
Franklin  H.  Martin,  Chicago;  Dr.  E.  M.  Hummel,  New  Orleans;  Dr. 
C.  Graham,  Rochester;  Dr.  Carl  E.  Black,  Jacksonville;  Drs.  W.  T. 
Wootton  and  E.  H.  Martin,  Hot  Springs;  Dr.  A.  L.  Blesh,  Oklahoma 
City,  and  others. 

A  dinner  will  be  served  at  6:30  o'clock,  Thursday  evening,  at  Uie 
Coates,  when  members  will  be  the  guests  of  the  Jackson  County  and 
Wyandotte  County  Medical  Societies. 

The  arrangements  are  in  the  hands  of  a  capable  committee,  com- 
posed of  Drs.  H.  E.  Pearse,  E.  G.  Blair  and  R.  L.  Sutton. 

The  preliminary  program  embraces  an  excellent  array  of  interest- 
ing papers.       Fraternally  yours.  Chas.  Wood  Fabsett,  Sec. 


Vaginal  Discharges. — In  many  instances  vaginal  discharges  per- 
sist for  the  reason  that  no  energetic  local  measures  are  talcen  to  com- 
bat the  causative  condition.  Thus,  in  vaginitis,  of  either  specific  or 
non-specific  origin,  if  local  applications  in  the  form,  of  tampons  soaked 
in  an  antiseptic  solution  of  positive  value  were  employed  in  a  sys- 
tematic manner,  relief  would  follow.  In  this  connection  the  more  than 
ordinary  value  of  ECTHOL  (Battle)  in  vaginal  discharges  may  be 
mentioned.  In  vaginitis,  used  on  tampons,  it  exerts  its  germicidal  in- 
fluence on  the  causative  organisms  and  brings  about  a  gratifying  re- 
lief from  the  annoying  features  accompaning  the  vaginitis.  Ecthol 
will  also  be  found  of  much  service  in  cervical  erosions. 


Panopepton  affords  the  nutrition  to  be  derived  from  the  entire  sol- 
uble substance  of  prime  lean  beef  and  the  entire  soluble  substance  of 
whole  wheat  in  a  highly  diffusible  form,  in  a  sterile  agreeable  solu- 
tion. It  makes  no  demand  upon  the  energy  of  the  patient;  on  the  con- 
trary, is  instantly  available  in  conserving  and  reinforcing  energy, 
and  is  a  most  excellent  and  reliable  concentrated  food. 
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A  Professional  Gamble. — Any  imitation  of  a  medicinal  remedy  is 
a  gamble  not  only  upon  the  reputation  of  the  original  product  estab- 
lished solely  throu^  therapeutic  merit,  but  upon  professional  standing^ 
and  your  patient's  health  as  well. 

The  many  imitations  of  Hayden's  Viburnum  Compound,  the  orig- 
inal Viburnum  product,  best  tells  the  Etcry  of  the  commercial  greed 
of  imitators  who  would  profit  at  your  exp«ise  and  by  the  professional 
favor  accorded  H.  V,  C,  as  the  original  and  reliable  product  in  the 
treatment  of  Dysmenorrhea,  Amenorrhea,  Menorrhagia,  Metrorrhagia 
and  other  gynecological  conditions. 

H.  V.  C.  ia  a  product  of  known  composition,  and  from  the  fact 
that  it  has  been  accorded  .commendation  by  the  medical  profession  for 
over  forty-five  years,  best  indicates  the  liierapeutic  ^Sciency  of  this 
remedy,  as  well  as  the  assurance  of  satisfactory  results  when  the 
original  and  not  an  imitation  is  prescribed. 

The  manufacturers  of  imitation  products  care  not  for  therapeutic 
efiiciency,  the  foundation  upon  whidi  Hayden's  Viburnum  Compound 
was  built.  It  would  seem  advisable  therefore  that  in  administering 
H.  V.  C,  that  the  original  and  not  an  imitation  is  given  to  your  pa- 
tients. Samples  of  the  original  H.  V.  C.  with  formula  and  literature 
will  be  sent  on  request  to  N.  Y.  Pharmaceutical  Co.,  Bedford  Springs, 
Bedford,  Mass. 


LOYAL. 
Sister  Kittie's  home  from  college  with  a  host  of  modem  kinks 
In  the  way  of  hygienics,  sanitation,  food  and  drinks. 
Froteids  and  carbohydrates  she  combines  exactly  right 
For  the  strictly  balanced  ration  she  identifies  at  sight. 
She  knows  all  about  indigestion,  what  is  best  for  ua  to  eat. 
What  we  need  for  body-building,  growth  and  force,  repair  and  heat^ 
And  the  dinner-table's  lovely  when  my  sister  has  it  set; 
But  we  haven't  lost  our  confidence  in  Mother's  cooking  yet! 

— March  Lippineott's. 


Creo-Debua  is  a  new  candidate  for  professional  favor  in  cases  of 
Eczema  and  other  obstinate  skin  diseases.  Its  composition  is  given  in 
the  advertisement  in  this  issue,  and  we  trust  our  readers  will  give 
it  a  trial.  At  any  rate,  write  to  Masaengill  Bros.  Company,  manu- 
facturing pharmacists,  Bristol,  Tenn.-Va.,  for  their  complete  cata- 
logue, which  will  give  you  some  valuable  information.  It  is  free  for 
asking. 
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A  SuTTABLB  Calming  Agent  for  Nmvous  Wombn. — In  the  nervous 
trials  of  womsn  originating  in  perverted  menstrual  function,  Paaa- 
Vdyne  (Daniel's)  has  been  found  to  serve  a  highly  useful  purpose.  It 
possesses  the  two-fold  advantage  of  distinct  therapeutic  potency  and 
freedom  from  the  danger  of  fastening  upon  the  patient  a  drug  habit 
or  other  evil  effects  of  administration.  In  estimating  the  virtues  of 
Pasadyne  (Daniel's),  which  is  the  concentrated  tincture  of  Passiflora 
Ineamata,  it  is  well  to  remember  that  while  easily  the  peer  of  the  va- 
rious habit-forming  remedies  in  therapeutic  power,  it  possesses  none 
of  their  disadvantages  which  so  frequently  operate  to  nullify  their 
good  qualities.  For  these  reasons  in  the  nervous  disorders  of  women, 
Paeadyne  (Daniel's)  finds  one  of  its  greatest  fields  of  usefulness.  Each 
year  an  appreciation  of  Passiflora  Ineamata  as  represented  in  PmO' 
dyne  has  become  more  widely  spread  through  the  profession;  in  the 
hands  of  many  physicians  it  has  entirely  supplanted  other  calming 
agents.  A  sample  bottle  may  be  had  by  addressing  the  Laboratory 
of  John  B.  Daniel,  Atlanta,  Ga. 

Iodine  in  Syphius. — While  the  extraordinary  worth  of  iodine  in 
late  syphilis  easily  places  it  among  the  indispensable  therapeutic 
agents  made  use  of  by  modem  medicine,  yet  it  is  due  to  the  skill  of 
the  pharmaceutical  chemist  that  iodine  has  been  enabled  to  hold  its 
rank  as  a  drug  agent.  Iodine  as  such,  of  course,  is  out  of  the  question, 
and  even  the  popular  iodide  of  potash  oftentimes  occasions  such  dis- 
tress as  to  neutralize  its  potential  value.  But,  in  lodia  (Battle)  the 
physician  has  an  iodine  product  of  distinct  usefulness  and  particularly 
in  the  later  manifestations  of  syphilis,  for  not  only  does  it  provide  a 
means  of  introducing  iodine  into  the  system,  but  furthermore  it  is 
free  from  the  irritating  qualities  of  the  plain  iodide.  Its  therapeutic 
effects  are  further  enhanced  by  the  addition  of  certain  of  the  vege- 
table alteratives  which  have  been  clinically  shown  to  exert  an  influence 
on  the  syphilitic  processes.  Whenever  an  iodine  is  indicated,  lodia 
(Battle)  may  be  exhibited  with  decided  benefit. 

In  the  Early  Stage  op  Phthisis  Cord.  Ext.  01.  Morrhuae  Comp. 
(Hagee)  does  more  good  than  any  other  medicinal  agent.  Even  when 
symptoms  of  secondary  infection  are  prominent,  such  as  fever,  sweat- 
ing and  rapid  wasting,  it  is  well  borne.  It  is  also  valuable  in  pre- 
venting the  development  of  tuberculosis  in  those  who,  through  phy- 
sique and  heredity,  have  a  marked  predisposition  to  the  disease.  It 
improves  the  general  nutrition,  increases  the  number  of  red  blood 
cells,  and  favors  the  accumulation  of  fat  in  the  body  and  does  not  ex- 
cite nausea,  eructations,  vomiting  and  diarrhea. 
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Danger  Due  To  SuBSriTirriON. — Hardly  another  of  all  th«  prepara- 
tions in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of 
"Just  as  good"  than  the  acientiflcally  standardized  Eucalyptol.  The 
most  recent  fraud  practiced  in  regard  to  this  product  is  an  attempt 
to  profit  by  the  renown  of  the  Arm  of  Sander  &  Sons.  In  order  to 
foist  upon  the  unwary  a  crude  oil,  that  had  proven  injurious  upon  ap- 
plication, the  firm  name  of  Sander  &  Sons  is  illicitly  appropriated,  the 
make-up  of  their  g^oods  imitated,  and  finally  the  medical  reports  com- 
menting on  the  merits  of  their  excellent  preparation  are  made  use  of 
to  give  the  desired  lustre  to  the  intended  deceit.  This  fraud,  which 
was  exposed  at  an  action  tried  before  the  Supreme  Court  of  Victoria, 
at  Melbourne,  and  others  reported  before  in  the  medical  literature, 
show  that  every  physician  should  see  that  his  patient  gets  exactly  what 
he  prescribes.    No  "Just  as  Good"  allowed. 

BtkttxanB 

FRIEDMANN'S  CuBE  FOR  TUBERCULOSIS. — Recently  tidings 
have  sifted  to  ua  through  the  lay  press  of  the  discovery  of 
a  new  cure  for  tuberculosis  by  Dr.  Friedmann  of  Berlin, 
Confirmation  of  this  report  in  the  medical  press  is  now  at 
hand.  The  Berliner  KUniscke  Wockenschrift  of  November 
18,  1912,  contains  the  original  paper  as  read  by  Friedmann 
before  the  Berliner  Medizinscher  Gesellschaft ;  also  the  ver- 
batim report  of  the  full  and  lively  discussion  which  fol- 
lowed his  address. 

Friedmann's  short  article  is  merely  an  outline  of  his 
method  and  results,  the  complete  and  detail  report  is  prom- 
ised for  later  publication.  The  short  summary,  and  espe- 
cially the  discussion  of  the  apparently  unprejudiced  ob- 
servers who  had  been  privileged  to  administer  the  remedy 
themselves,  leave  us  with  the  impression  that  a  discovery  of 
profound  import  has  been  made.  We  feel  it,  therefore,  a 
distinct  duty  to  outline  Friedmann's  work  to  our  readers. 

Like  most  investigators  who  have  sought  vaccines  for 
bacterial  infections,  Friedmann  came  to  the  conviction  that 
the  most  potent  curative  and  immunizing  powers  lie  in  the 
living  bacterial  organism  itself,  and  not  in  the  dead  organ- 
ism as  used  in  the  method  of  Wright  and  his  school.  Fur- 
thermore, it  is  obvious  that  such  a  living  vaccine  must  be 
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aviruletit.  After  many  years  of  observation  and  experb- 
ment,  Friedmann  finally  obtained  a  stock  of  tubercle  bacilli, 
which  by  repeated  culture  and  passage  through  animals 
became  entirely  avirulent  for  the  human  organism.  Under 
pressure,  Friedmann  admitted  in  the  discussion  that  his 
bacillus  was  derived  from  one  of  the  cold-blooded  animals, 
the  turtle. 

After  demonstrating  by  injections  into  animals,  and  even 
into  himself,  that  living  vaccines  derived  from  this  bacillus 
were  entirely  harmless,  he  began  to  inject  these  vaccines 
into  patients  afflicted  with  various  forms  of  tuberculosis, 
after  trying  various  ways  of  injection,  Friedmann  finally 
concluded  that  the  best  results  were  obtained  by  what  he 
i:alls  "Simultaneous  injection" — i,  e.,  one  dose  injected  di- 
rectly into  the  veins  at  the  elbow,  the  other  intramuscu- 
larly. The  intravenous  injection  is  not  followed  by  any 
local  manifestation,  but  the  intramucular  injection,  in  /a- 
vorable  cases,  is  followed  by  a  local  induration  which  slowly 
disappears.  These  injections  are  repeated  at  intervals  of 
a  few  weeks,  as  many  as  half  a  dozen  being  sometimes  ad- 
ministered. In  advanced  cases  of  tuberculosis,  the  indura- 
tion disappears  rapidly.  Such  a  rapid  disappearance  is 
regarded  by  Friedmann  as  an  unfavorable  omen. 

The  remedy  has  now  been  used  by  Friedmann  and  his 
workers  the  past  year  or  two  in  1,182  cases  of  pulmonary 
and  surgical  tuberculosis.  Friedmann  offers  no  statistics, 
he  merely  states  that  after  one,  two  or  more  injections,  all 
cases  of  tuberculosis,  except  those  far  advanced,  are  com- 
pletely cured.  As  proof  of  his  claims,  he  merely  contented 
himself  by  presenting  in  the  course  of  his  address  a  num- 
ber of  cured  cases,  the  recital  of  which  is  highly  impres- 
sive. For  Instance,  he  reports  a  case  of  knee  tuberculosis 
in  the  advanced  stage,  with  fungous  granulations  and  six 
deep  fistulie,  completely  healed  after  two  injections.  He 
showed  cases  of  laryngeal  tuberculosis  completely  healed 
aft^r  three  injections.  He  demonstrated  various  ot^er  cases 
Of  tub^culosis  of  the  lungs,  genito-urinary  tract,  lymphatic 
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syBtem,  eye,  skin,  etc. ;  many  cured ;  all  favorably  influenced. 

It  is  only  a  short  step  from  cure  to  immunization,  and 
Friedmann  has  already  started  on  the  problem  on  an  ex- 
tensive scale.  He  has  thus  far  vaccinated  335  children, 
ranging  from  the  newly-born  to  the  age  of  three  years. 
Most  of  these  children  had  tuberculous  surroundings,  and 
although  some  of  the  children  were  injected  over  a  year 
ago,  in  not  one  has  tuberculosis  developed.  Manifestly,  no 
definite  conclusion  can  be  drawn  from  this  as  to  the  immu- 
nizing power  of  Friedmann's  remedy.  One  thing  was  surely 
demonstrated  by  these  observations,  both  of  Friedmann 
and  his  co-workers,  namely,  that  the  injection  of  the  aviru- 
lent  living  bacilli  was  entirely  harmless. 

Friedmann's  address  is  naturally  tinged  by  copious  op- 
timism and  enthusiasm  and  afforded  vrey  little  opportunity 
for  a  well  balanced  judgment  of  his  work.  That  is  why  we 
followed  the  discussion  of  his  paper  with  perhaps  greater 
interest  than  his  original  thesis.  The  expressions  of  those 
who  took  part  in  the  discussion  may  be  grouped  in  four 
classes:  First,  the  enthusiastic;  second,  praising  with  res- 
eirations;  third,  mildly  critical;  fourth,  expectantly  con- 
servative. It  is  interesting  to  note  that,  with  one  or  two 
exceptions,  those  who  praised  the  remedy  were  those  who 
had  actually  used  it.  No  one  deliberately  said  that  the 
remedy  was  of  no  avail.  The  largest  part  of  the  criticism 
come  from  the  laboratory  workers,  such  as  Citron.  These 
directed  their  main  attacks  upon,  what  to  us  seems  the 
weakest  part  of  the  exposition — the  admission  by  Fried- 
mann that  animals  immunized  by  his  vaccine  did  not  re- 
cover, as  was  to  be  expected,  although  they  lived  more  than 
twice  as  long  as  those  that  were  not  immunized.  Others 
criticized  Friedmann,  some  rather  bitterly,  because  he  re- 
fused to  divulge  the  details  of  his  remedy  and  his  methods. 
To  our  mind,  Friedmann  was  fully  justified  in  his  course. 
Had  he  reserved  the  remedy  to  his  own  use,  the  case  would 
be  different  He  freely  gave  the  remedy,  however,  to  a 
large  number  of  clinicians  in  Berlin.  We  need  only  think  of 
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the  possibilities  of  injudicious  preparation  and  administra- 
tion by  both  well-meaning  and  unprincipled  persons  to  ap- 
preciate that  Friedmann  is  perfectly  right  in  keeping  the 
secret  to  himself  until  his  method  is  placed  on  a  surer  foot- 
ing. Ehrlich  keeps  the  preparation  of  Salvarsan  a  secret, 
but  we  have  heard  of  no  criticism  of  his  action.  At  all 
events,  Friedmann  promises  a  detailed  publication  in  the 
near  future. 

Our  own  impression  from  the  entire  debate  is  that  Fried- 
mann has  enunciated  a  principle  of  far-reaching  conse- 
quence, and  has  probably  discovered  a  remedy  that  influ- 
ences tuberculosis  favorably.  The  probability  is  also  very 
strong  that  Friedmann  claims  too  much.  We  confess  that 
to  us  the  tone  of  Friedmann's  remarks,  both  in  his  address 
and  in  his  discussion,  was  somewhat  disappointing  in  its 
cock-sureness.  He  seems  to  lack  the  poise  and  self-crit- 
icism of  an  investigator  carrying  a  large  message.  We  feel 
sure  that  his  words  would  carry  more  weight  had  he  been 
more  temperate.  Despite  this,  his  address  has  impressed 
us  as  no  medical  discovery  made  in  the  past  year  has  done. 
— E.  M,.  in  Americcm  Journal  of  Surgery. 


The  Latest  Word  on  Diabetes. — Carl  Von  Noorden  de- 
livered a  notable  series  of  lectures  last  fall  at  the  New  York 
Post-Graduate  Medical  School,  and  before  the  St.  Louis 
Medical  Society,  in  which  he  gave  the  mature  conclusions 
of  twenty  years  of  experience  and  observation,  covering 
over  4,000  cases  of  diabetes  personally^treated  by  himself. 

He  shows  that  while  carbohydrates  contribute  most  to 
the  formation  of  dextrose,  proteins  occupy  an  important 
second  place  (exerting  an  irritant  action  upon  the  sugar- 
forming  organs) ,  while  fats  alone  are  nearly  innocuous. 

In  considering  the  rise  in  caloric  production  in  diabetes 
and  its  causes,  he  concludes  that  this  febrile  tendency  is 
connected  with  the  interrelations  of  the  ductless  glands; 
hyperthy-roidism  antagonizing  the  pancreatic  secretions 
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and  favoring  both  fever'  and  hyperglycemia.  He  expJains 
in  a  most  simple  manner  how  the  "sugar  factory"  of  the 
liver,  which  normally  dehydrates  carbohydrates  to  glyco- 
gen (which  is  then  stored  in  the  cells  till  needed  as  circu- 
lating dextrose) ,  is  under  the  antagonistic  and  normally  well 
balanced  influence  of  two  sets  of  organs,  those  which  lessen 
and  those  which  increase  its  excitability.'  The  chromaffin 
(adrenal)  system  has  a  directly  irritant  or  sensitizing  ac- 
tion upon  hepatic  sugar  production,  and  is  itself  stimulated 
by  a  highly  strung  sympathetic  system  (neurasthenia, 
psychic  shock,  mental  or  bodily  overstrain,  loss  of  sleep, 
etc.),  and  more  or  less  inhibited  by  a  hyperactive  vagus 
system  (hysterical  subjects).  The  pancreas,  on  the  other 
hand,  through  its  int^nal  secretion,  has  a  calming  effect/ 
upon  the  hepatic  sugar  factory.  The  internal  secretion  of 
the  pancreas  is  inhibited  (thus  promoting  glycosuria)  by 
the  thyroid  gland  and  the  hypophysis,  and  is  perhaps  stimu- 
lated by  the  parathyroids.  The  call  of  the  tissues  (partic- 
ularly the  muscles)  for  sugar  needed  In  their  metabolism, 
is  naturally  a  stimulus  to  the  sugar-forming  mechanism  and 
is  somewhat  under  the  control  of  the  will  (avoiding  heavy 
muscular  work,  loss  .of  heat,  abundant  food  or  high  protein 
diet) .  The  sugar-forming  material  streaming  up  from  the 
intestine  to  the  liver  corresponds  to  the  alimentary  factor 
in  glycosittia,  and  is,  according  to  Von  Noorden,  the  chief 
consideration  in  diabetic  cures. 

Von  Noorden  is  thoroughly  convinced  of  the  therapeutic 
importance  of  restriction  and  deprivation  of  carbohydrates 
for  diabetic  patients.  He  shows  from  clinical  records  how 
the  dangers  of  acidosis  have  been  greatly  overrated,  ex- 
cept in  the  most  severe  cases,  and  how  acetoiluria  and  diacet- 
uria  tend  to  disappear  after  occasional  egg  and  vegetable 
days,  oatmeal  and  butter  days,  hunger  and  bed  days,  tea 
and  weak  bouillon  or  whisky  (3  to  5  ounces)  and  soda  days. 
After  a  few  weeks  of  bread-free  diet  (calming  therapy), 
the  patient  can  often  be  given  from  25  to  80  grams  of  bread 
on  alternate  days.    Beefsteak  is  particularly  objectionable. 
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The  lecturer  considered  drugs  (salicylic  acid,  pantopon, 
veronal,  bromida)  of  secondary  value.  He  attributed  the 
temporary  drink  cures,  at  Carlsbad,  Vichy  and  Neuenahr, 
to  the  rest,  careful  living  and  dietary  restrictions  enforced 
at  these  resorts. 

In  really  severe  forms  of  diabetes  alkaline  therapy  is  de- 
manded—from 16  to  60  grams  daily  of  sodium  bicarbonate 
or  citrate(  not  at  meals) .  When  the  larger  amount  is  called 
for,  a  drop  enema  composed  of  three  per  cent  solution  of 
sodium  bicarbonate  is  least  irritating  and  most  effectual. 
In  comatose  cases  intravenous  injections  of  3^  to  4  per 
cent  sodium  bicarbonte  solution  are  required.  The  result  is 
sometimes  astonishing.  Patients  who  have  been  completely 
unconscious,  often  after  the  first  300  to  400  c.c.  of  the 
sodium  solution  recover  from  the  coma,  and  after  the  sur- 
mounting of  the  momentary  danger  remain  well  for  a  rel- 
atively long  period.  Of  course,  these  are  the  rarer  cases; 
as  a  rule,  the  fatal  issue  is  postponed  for  a  short  time  only. 
Denver  Medical  Times. 


First  Aid  in  Electbical  Accidents. — 1.  Remove  the 
victim  from  contact  with  a  live  wire. 

(a)  Cut  off  the  current  at  once  by  opening  the  nearest 
switch,  by  removing  the  safety,  fuse,  by  severing  the  wire, 
by  short-circuiting  the  current.  Use  an  insulated  tool — a 
piece  of  dry  wood,  a  hatchet  with  a  dry  handle,  or  wire  nip- 
pers with  insulated  handles. 

(6)  The  rescuer  must  take  the  greatest  care  to  see  that 
his  own  hands  and  feet  are  insulated.  He  should  stand  on 
a  dry  board  without  nails,  a  dry  carpet,  coat,  or  stool;  he 
should  protect  his  hands  with  the  sleeves  of  his  own  coat,  a 
dry  cloth,  or,  better  still,  with  india-rubber  gloves. 

(c)  The  rescuer  should  place  an  insulating  material  under 
the  body  of  the  victim;  a  dry  rug,  or  sack,  or  a  board  vrith- 
out  nails  or  other  metal.  Sometimes  it  is  possible  for  the 
sufferer  to  tear  himself  free  from  the  wire  by  leaping  into 
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the  air,  and  dragging  himself  free  while  the  earth  contact 
is  broken;  or  the  rescuer  may  hft  the  patient  from  the 
ground  whilst  himself  standing  on  an  insulator.  He  should 
avoid  touching  the  sufferer  without  proper  insulation,  and 
on  no  account  should  he  touch  the  bare  skin  without  this 
precaution.  When  the  sufferer  can  not  release  his  hands 
from  the  contact,  the  rescuer  should  carefully  free  his  An- 
gers, one  by  one,  wrapping  each  one  as  it  is  removed,  in  a 
dry  cloth  or  coat. 

(d)  If  the  wire  is  wound  round  the  victim,  it  should  be 
removed  with  well-insulated  hands.  The  live  end  of  the  wire 
must  be  held  fast  or  tied  back  to  an  insulator  in  order  to 
avoid  further  accident. 

2.  First  aid  should  be  undertaken  immediately,  and  the 
sufferer  must  not  be  left  alone  even  for  a  moment. 

3.  The  patient  should  be  laid  in  a  horizontal  position,  the 
clothing  loosened,  and  the  upper  part  of  the  body  stripped, 
so  as  to  admit  air  and  light. 

4.  The  head  of  the  patient  must  not  be  allowed  to  hang 
down,  but  should  be  slightly  raised  on  a  pillow  formed  of 
a  folded  coat. 

5.  If  the  patient  is  unconscious,  means  of  resuscitation 
should  be  adopted  at  once.  — 

(a)  The  mouth,  nose  and  throat  should  be  examined  to 
see  if  the  air  can  enter  freely.  Any  mucus,  food  or  false 
teetii,  must  be  carefully  removed. 

(6)  On  no  account  must  any  liquid — water,  wine  or 
brandy — be  given  to  a  patient  in  an  unconscious  condition. 

(c)  If  there  is  no  movement  of  breathing,  artificial  res- 
piration  must  be  commenced  without  a  moment's  delay, 

(d)  If  there  is  only  one  rescuer,  he  should  kneel  with 
the  head  of  the  patient  between  his  knees.  Taking  an  elbow 
of  the  patient  in  either  hand,  he  presses  them  firmly  to- 
gether against  the  patient's  chest;  he  then  separtes  the 
arms,  drawing  them  sideways  and  upwards  over  the  pa- 
tient's head,  as  if  the  patient  were  stretching  himself;  the 
elbows  are  then  again  brought  into  contact  and  pressed 
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against  the  patient's  chest;  and  these  motions  of  expiration 
and  inspiration  are  repeated  some  fifteen  times  a  minute. 

(e)  When  there  are  two  helpers,  one  of  these  should  be 
sent  immediately  to  fetch  a  doctor,  while  the  other  continues 
the  artificial  respiration. 

(/)  With  two  helpers,  one  kneels  on  either  side  of  the 
patient,  each  taking  one  of  the  patient's  arms  by  the  wrist 
and  the  middle  of  the  upper  arm.  The  motions  for  artificial 
respiration  are  repeated  as  above,  taking  care  that  both 
arms  are  moved  in  unison.  These  movements  should  not  be 
too  quick,  the  upward  and  the  downward  motion  being  re- 
peated from  fifteen  to  twenty  times  a  minute  only.  Any 
forcible  movements  or  rough  pressure  on  the  stomach  or 
liver  should  be  avoided. 

(g)  If  necessary,  artificial  respiration  should  be  kept 
up  for  two  or  three  hours.  Many  cases  have  been  saved 
when  the  victim  has  been  apparently  dead  for  hours. 

(ft)  Where  there  is  only  one  helper,  and  he  greatly  fa- 
tigued, he  may  from  time  to  time  make  use  of  another 
means  of  artificial  respiration.  For  this  he  kneels  astride 
the  patient,  and  with  a  clean  handkerchief  seizes  the  pa- 
tient's tongue  with  his  right  hand,  the  left  hand  being 
placed  flat  on  the  patient's  chest.  He  now  first  draws  the 
tongue  forcibly  forwards,  and  then  presses  with  the  left 
hand  on  the  patient's  chest,  while  allowing  the  tongue  to 
recede.  These  alternating  motions  should  be  repeated 
twenty  times  a  minute. 

6,  Whilst  the  artificial  respiration  is  being  carried  on, 
the  second  helper  should  feel  and  listen  for  the  beat  of  the 
heart  under  the  left  nipple.  If  no  heart  beat  is  to  be  de- 
tected, he  should  immediately  proceed  to  stimulate  the  sur- 
face of  the  chest  over  the  heart.  This  may  be  carried  out 
by  rubbing  with  cold  and  hot  towels  alternately,  by  slap- 
ping the  surface  of  the  chest  with  a  wet  towel,  or  even 
striking  the  neighborhood  of  the  heart  with  the  closed  fist. 
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7.  Of  course,  the  precedinsr  instructions  must  be.  modi- 
fied if  the  patient  is  seriously  injured  by  wounds  or  broken 
bones. 

8.  The  treatment  may  be  varied  by  stimulation  of  the 
soles  of  the  feet,  by  cold  irrigation  of  the  bowels,  or  by  al- 
ternately pouring  hot  and  cold  wat^r  over  the  chest  and  ab- 
domen. In  no  case  akould  the  subsidiary  treatment  he  al- 
lowed to  interfere  with  the  continuance  of  artificiai  respi- 
ration. 

9.  During  the  whole  process  of  restoration  the  patient 
should  be  carefully  watched  for  any  return  of  the  natural 
breathing.  The  return  of  consciousness  should  be  encoar- 
aged  by  calling  the  patient  by  name,  by  stimulation  6f  the 
skin,  slapping  the  chest  and  face,  etc.  After  the  return  of 
consciousness  the  patient  should  still  be  watched  and  not 
left  alone.  He  may  have  warm  drinks — coffee,  tea  or  a  little 
alcohol — and  should  remain  for  some  time  in  a  semi-recum- 
bent posture. 

10.  The  treatment  of  burns  or  superficial  injuries,  which 
usually  follow  a  very  favorable  course,  should  be  left  to  the 
physician.  The  only  complication  which  may  require  first 
aid,  is  the  occurrence  of  hemorrhage. — Medical  Review. 


Local  Uses  op  Magnesium  Sulphate: — In  the  Chiron- 
ian,  Fifield  gives  his  experience  with  that  cheap  yet  valuable 
remedy,  epsom  salt.  He  finds  it  invaluable  as  a  local  ap- 
plication in  many  inflammatory  cases,  citing  the  following 
experiences : 

In  1908  we  were  troubled  with  an  epidemic  of  erysipelas, 
and  failing  in  the  use  of  ichthyol,  iodine,  etc.,  I  tried  mag- 
nesium, with  relief  of  pain  and  swelling,  and  cure  of  the 
case  within  a  few  days.  I  have  used  magnesium  in  thirty 
cases  of  erysipelas  with  uniform  results.  I  have  failed  to 
see  a  case  in  the  last  three  years  in  which  I  was  unable  to 
reduce  the  temperature  in  twenty-four  hours,  and  relief  of 
pain  in  a  shorter  time.     In  some  cases  there  has  been  no 
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pain  after  six  hours;  in  the  most  stubborn  case  pain  per- 
sisted for  thirty-six  hours.  I  remember  one  case  in  which 
I  was  called  with  anotiier  physician  in  the  wee  small  hours 
of  the  morning  to  see  a  case  that  had  been  running  a  tem- 
perature of  104  degrees  for  three  days ;  the  patient  was  de- 
lirious and  tossing  about  the  bed ;  he  was  suffering  from  re- 
tention of  urine,  the  pulse  was  weak  and  thready,  and  from 
the  use  of  iodine  and  ichthyol,  which  had  been  used  thor- 
oughly, I  was  doubtful  whether  the  man  was  white  or  black. 
The  lesion  had  started  at  the  angle  of  the  right  nostril  and 
spread  over  the  face.  I  prescribed  apis  6x,  and  had  the 
nurse  apply  magnesium  cold  every  twenty  minutes.  I  saw 
the  patient  nine  hours  later;  the  temperature  was  102.3 
degrees,  the  swelling  seemed  less,  the  patient  was  better, 
the  pulse  stronger  and  the  delirium  had  nearly  subsided. 
The  patient  voided  urine  in  two  hours.  I  saw  him  again 
twenty-four  hours  later;  the  temperature  was  100.4  de- 
grees, the  patient  was  normal  mentally  and  the  swelling  was 
practically  gone.  I  have  had  quite  a  few  cases  whereby  ap- 
plying magnesium  early  the  case  has  cleared  up  nicely  in 
twt>  or  three  days  from  the  iirst  appearance  of  the  lesion. 
One  of  the  most  troublesome  cases  that  I  have  seen  was  an 
erysipelas  of  the  conjunctiva  which  failed  to  resiwnd  readi- 
ly, but  cleared  up  in  Ave  days  after  applying  magnesium 
ice  cold.  I  have  used  magnesium  in  nearly  every  form  of 
septic  condition  with  cure  in  every  case. 

In  mastitis  with  severe  pain,  high  temperature  and  much 
swelling,  magnesium  works  excellently  as  a  wet  dressing. 
I  find  that  my  patients  who  are  foreigners  acquire  this  con- 
dition often,  and,  if  I  am  able,  I  try  to  clear  up  the  condi- 
tion without  the  formation  of  pus.  I  instruct  the  person 
who  is  to  make  the  applications  that  she  must  renew  them 
frequently,  applying  them  hot  and  as  often  as  every  ten 
minutes  if  necessary.  I  have  used  magnesium  for  the  last 
year  in  cases  of  gonorrhoea  with  success  and  comfort  to  the 
patient.  If  I  get  the  case  early  I  start  them  off  with  mag- 
nesium as  an  injection,  using  equal  parts  with  sterile  water. 
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In  inflammatory  conditions  of  the  female  gaiitalia  mag- 
nesium is  of  great  benefit.  Where  there  is  a  discharge,  or  a 
relaxed  condition  of  the  vagina,  I  order  doaches  once  daily 
with  equal  parts  sterile  water.  Where  an  old  leucorrhea 
persists,  douches  give  early  and  lasting  relief. 

Two  other  conditions  that  respond  readily  to  this  drug 
are  boils  and  carbuncles.  If  I  see  them  early  I  apply  the 
drug  cold,  and  am  able  in  about  half  the  cases  to  abort  the 
condition.  If,  however,  they  come  to  me  late  I  put  the  pa- 
tient in  bed  and  begin  hot  applications  at  once,  and  in  three 
to  five  days  the  thing  is  ripe. 

It  is  surprising  that  in  nearly  every  case  in  from  two  to 
five  hours  after  the  first  application  the  distressing  sensa- 
tion that  accompanies  the  swelling  is  relieved.  In  several 
cases  I  have  seen  the  patient  two  hours  after  an  application 
of  magnesium  settle  down  and  fall  into  &  peaceful  sleep  after 
tossing  about  the  bed  for  hours  before. 

It  has  been  my  experience  with  magnesium  that  the  more 
pronounced  the  lesion  the  more  rapid  and  better  the  result 

I  have  for  the  last  year  prepared  my  own  solution,  for  I 
find  that  when  tiie  people  know  what  they  are  doing  they 
are  inclined  to  become  skeptical,  and  thus  dissatisfied; 
when,  if  you  prepare  the  solution  yourself,  they  use  it  with- 
out question,  because  they  got  it  from  the  doctor. 

In  preparing  the  solution  I  take  two  pounds  of  common 
epsom  salts  to  the  gallon  of  hot  water,  and  let  the  mixture 
cool;  when  cool  filter  through  cotton  and  the  solution  is 
ready  for  use.  I  usually  make  five  gallons  at  a  time  and 
keep  it  in  quart  bottles  labeled  antiseptic  solution.  This 
preparation  will  be  found  to  obtain  better 'results  than  bi- 
chloride with  much  less  irritation. 

In  applying  the  magnesium  I  instruct  the  nurse  to  take 
twelve  to  fifteen  thicknesses  of  gauze  that  will  cover  the 
area  involved,  and,  if  the  face  is  the  part  affected,  holes  are 
cut  for  the  eyes  and  nose ;  the  gauze  is  then  saturated  and 
applied;  a  covering  of  oiled  silk  or  waxed  paper  may  be 
used  to  retain  the  moisture.    This  dressing  should  not  be 
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removed  oftener  than  every  twelve  hours,  when  the  parts 
are  bathed  with  sterile  water  to  take  away  the  crystals 
which  form  on  the  skin. 

I  have  been  asked  many  times  by  physicians  to  whom  I 
have  mentioned  this  form  of  treatment,  "How  do  you  ac- 
count for  this  action?"  That  question  I  am  unable  to  an- 
swer. I  leave  the  explanation  and  keep  on  using  tiie  drug. 
This  drug  when  introduced  into  the  alimentary  canal  pro- 
duces its  therapeutic  effect  by  abstracting  water  from  the 
tissues,  and  it  seems  probable  that  this  is  the  effect  on  the 
skin.  Some  of  the  patients  that  I  have  treated  with  this 
drug  have  been  before  its  use  constipated,  but  after  usjng 
the  drug  for  two  or  three  days  have  complained  of  a  loose- 
ness of  the  bowels. 

I  have  tried  magnesium  in  one  case  of  acute  rheumatism, 
but  with  little  success,  for,  although  it  relieves  the  swelling, 
it  does  not  help  the  pain. 

I  have  not  had  the  facilities  for  taking  a  blood  count  in 
the  cases  that  I  have  seen,  but  in  the  future  I  shall  study 
the  effect  of  magnesium  on  the  blood,  especially  in  ery- 
sipelas. 

There  are  four  cardinal  reasons  for  the  use  of  this  drug 
in  the  several  inflammatory  conditions  that  I  have  men- 
tioned. 

First.    Magnesium  sulphate  is  cheap  and  easily  procared. 

Second.  It  is  not  a  poison  nor  are  there  any  poisonous 
effects. 

Third.  There  is  rapid  decrease  in  temperature,  with  re- 
lief from  the  distressing  local  symptoms. 

Fourth.  With  the  homoeopathic  remedy  carefully  select- 
ed it  spells  success  in  septic  conditions. 

Lastly,  let  me  say  that  if  you  will  give  magnesium  a  fair 
trial  in  your  cases  of  orchitis,  erysipelas  and  septic  condi- 
tions generally,  you  will  discard  iodine  and  ichthyol  with 
the  sticky,  filthy  condition  they  produce  for  the  patient,  and 
bichloride  will  remain  only  as  a  memory. — Med.  Standard. 
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Treatment  op  Excessive  Vomiting  of  Pregnancy. — 
While  the  writer  was  senior  house  surgeon  in  the  Glasgow 
Maternity  and  Women's  Hospital,  seventeen  cases  of  the 
excessive  vomiting  of  pregnancy  were  admitted.  AH  the 
patients  had  for  several  weeks  been  treated  with  the  usual 
"stomach  drugs,"  and  in  two  cases  rectal  feeding  had  been 
tried  without  improvement.  One  patient  was  admitted 
very  ill  and  died.  She  could  retain  nutriment  neither  by  the 
mouth  nor  the  rectum.  

The  history  was  carefully  gone  into.  A  thorough  exam- 
ination was  made,  particular  attention  being  paid  to  the 
alimentary  canal,  vagina,  uterus  and  appendages.  Bad 
teeth  and  chronic  constipation  were  found  associated  in 
every  case. 

The  patient  was  strictly  confined  to  bed.  The  stomach  was 
washed  out  thoroughly  with  warm  water  at  a  temperature 
of  100  degrees.  The  large  quantity  of  mucous  obtained  was 
surprising.  Sipa  of  cold  water  were  allowed  at  night,  and 
an  enema  of  soap  and  water  was  administered.  For  several 
days  the  patients  were  put  on  peptonized  milk  and  milk  and 
soda,  and  were  thereafter  given  little  diet  The  patients 
were  not  allowed  up  until  they  had  been  given  light  diet 
for  two  days.  A  powder  containing  1  grain  of  mercury — 
with  chalk,  and  3  of  sodium  bicarbonate  was  given  thrice 
daily.  For  chronic  constipation,  in  conjunction  with  the 
above  powder,  magnesium  sulphate  in  hot  water  every  sec- 
ond morning  proved  the  best  aperient.  If  a  satisfactory 
motion  was  not  obtained,  then  a  soap  and  water  enema  was 
given.  For  the  septic  condition  of  the  mouth,  a  wash  of 
carbolic  acid  solution,  1  to  80,  was  used  frequently,  and 
always  immediately  before  and  immediately  after  food. 

The  treatment  was  quite  successful  in  the  sixteen  cases, 
the  average  duration  of  residence  in  the  hospital  being  sev- 
enteen days.  One  patient  was  treated  for  about  ten  days 
with  the  text-book  drugs  without  improvement.  She  was 
then  tried  as  above,  and  at  once  improved.   She  had  no  re- 
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turn  of  vomiting  and  went  to  tenn.  In  another  case,  there 
was  retroversion  of  the  uterus,  with  tendency  to  prolapse; 
the  uterus  was  not  interfered  with  and  she  made  a  complete 
recovery.  In  five  cases  there  was  a  well  marked  acetone 
odor. — James  H.  Martin,  M.  D.,  in  British  Medical  Journal. 


The  Tbbripic  Loss  from  Typhoid  Fever  was  brought  out 
with  tremendous  vividness  by  Dr.  Allen  J.  McLaughlin,  of 
the  United  States  Public  Health  Service,  at  a  meeting  of  the 
Association  of  Life  Insurance  Presid^ts  recently  held  in 
New  York.  "In  1909,"  said  Dr.  McLaughlin,  "there  were 
more  cases  of  typhoid  fever  in  the  United  States  than  there 
were  cases  of  plague  in  India,  in  spite  of  the  fact  tiiat  India's 
population  is  two  and  one-half  times  that  of  this  country. 
From  January,  1907,  to  October,  1911,  there  occurred  in 
Russia  283,684  cases  of  Asiatic  cholera.  This  included  the 
appalling  epidemic  of  1910.  According  to  a  conservative  esti- 
mate, there  occurred  in  the  United  States  during  the  same 
period  1,250,000  cases  of  typhoid  fever,  or  more  than  four 
cases  of  typhoid  fever  in  the  United  States  for  every  case  of 
cholera  in  Russia." 

There  is  a  loss  to  the  nation  of  $100,000,000  annually 
from  this  disease.  And  in  spite  of  this  stupifying  array  of 
statistics  our  people  are  indifferent — indifferent  in  the  face 
of  the  fact  that  typhoid  fever  is  easily  preventable.  Nine- 
tenths  of  the  disease  would  be  wiped  out  by  the  simple  ex- 
pedient of  providing  pure  water,  which  is  now  to  be  se- 
cured without  prohibitive  expenditures  of  money,  almost 
anywhere. — Med.  Standard. 


For  Pbbspiration  op  the  Feet. — The  Medical  Review  of 
Reviews  directs  to  wash  the  feet  with  a  5  per  cent  aqueous 
solution  of  potassium  permanganate  every  night,  or  else 
paint  them  with  a  5  per  cent  alcoholic  solution  of  salicylic 
acid.  "Formaldehyde  is  effective,  but  bums  too  much  and 
hardens  the  skin,  making  it  liable  to  crack." 
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Treatment  op  Inoperable  Cancer. — Sir  Alfred  Pearce 
Gould,  in  the  London  Lancet,  Jan.  25,  ult.,  discusses  this 
subject  under  two  headings:  (1)  the  general  treatment  of 
cases  of  inoperable  cancer,  and  (2)  the  special  treatment 
of  cancer  by  other  than  operation  for  Its  removal.  In  the 
general  treatment  the  importance  of  physical  and  ment^ 
rest  is  emphasized.  Strict  cleanliness  must  be  observed. 
The  diet  should  be  simple,  easily  digestible  and  varied.  Al- 
coholic stimulants  of  all  kinds  are  to  be  avoided.  The  reg- 
ular action  of  the  bowels  must  be  attended  to.  The  fol- 
lowing palliative  operations  are  referred' to:  Gastrotomy 
la  a  most  valuable  procedure  in  cases  of  malignant  stenosis 
of  the  gullet.  In  the  case  of  irremovable  cancer  of  the 
colon  or  rectum,  colostomy  is  to  be  performed  if  there  is 
marked  obstruction,  severe  pain  or  free  hemorrhage.  Cys- 
tostomy  is  sometimes  of  value  in  cancer  of  the  bladder  or 
prostate.  Gastroenterostomy  in  cases  of  irremovable  py- 
loric stenosis  is  generally  attended  with  great  benefit  and 
notable  prolongation  of  life.  Neurectomy  for  the  relief  of 
severe  pain  in  properly  selected  cases  has  a  place  in  sur- 
gery. Diathermic  coagulation  as  a  means  of  removing 
sloughing  and  ulcerating  growths  without  pain  and  without 
hemorrhage  is  superior  to  all  forms  of  curettage  or  cauteri- 
zation. Among  the  non-operative  measures  the  author 
speaks  first  of  the  x-ray.  By  the  use  of  these  in  cancer  of 
the  breast  he  has  seen  foul  ulcers  cleaned,  and  some  of  them 
have  healed  up  entirely.  The  following  cases  are  reported 
by  the  author  as  having  responded  favorably  to  the  action 
of  radium:  adenocarcinoma  of  the  abdominal  wall,  malig- 
nant growth  of  the  superior  maxilla,  tumor  of  the  parotid 
gland,  sarcoma  of  the  femur,  and  a  malignant  growth  in  the 
right  groin. — Medical  Record. 


Ingrowing  Toenails: — The  following,  says  the  Ameri- 
can Journal  of  Surgery,  is  a  simple  and  usually  satisfactory 
operation  for  ingrown  toenail  that  has  progressed  beyond 
palliative  treatment:  Beginning  at  the  free  margin  of  the 
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nail  about  a  quarter  of  an  inch  from  the  offending  side, 
with  straight,  strong,  narrow-bladed,  probe-pointed  scissors 
cut  through  the  length  of  the  nail  and  continue  imder  the 
akin,  directly  through  the  root.  With  forceps  loosen  and 
lift  out  the  narrow  segment  of  nail  and  nail  root  complete. 
Be  sure  no  fragments  remain.  The  operation  is  brief  and 
the  pain,  even  if  no  anesthetic  is  used,  is  not  very  severe. 
Lightly  pack  the  narrow  wound.  If  there  is  much  infec- 
tion apply  a  wet  dressing,  otherwise  a  simple  pledget  of 
gauze  fastened  with  adhesive  strips.  The  patient  can  at 
once  walk  with  comfort  in  his  street  shoes,  and  the  after- 
treatment  is  trifling. 


The  Hypophysis  and  Diabetes  Insipidus.  —  Simmonds, 
in  Munich  Med.  Woch,  Jan.  21,  ult.,  relates  a  case  history 
which  shows  beyond  a  doubt  that  a  lesion  of  the  hypoyhysis 
can  produce  persistent  polyuria.  The  organ,  now  known  to 
possess  three,  instead  of  two  separate  portions,  exerts  an 
unusual  variety  of  functions.  Only  the  anterior  portion  is 
concerned  with  skeletal  growth.  The  posterior  lobe,  long 
believed  to  be  inert,  was  eventually  brought  in  relationship 
with  metabolism  and  the  genital  glands.  Finally,  the  third, 
or  middle  lobe,  or  interlobular  portion,  first  isolated  by 
Schafer,  stands  in  definite  relationship  with  the  renal  blood 
vessels  and  c^ls.  While  acromegaly  and  adiposogenital  dys- 
trophy have  been  sometimes  accompanied  by  diabetes  in- 
sipidus, the  present  case  seems  to  be  the  first  isolated  ex- 
ample of  the  latter  and  was  evidently  determined  by  a  can- 
cerous metastasis. — Medical  Record. 


Glycerin  as  a  Bladder  "Laxative." — Otto  Franck  (Cen- 
tixUbUmt  fuer  Chirurgie)  injects  a  2  per  cent  solution  of 
boric  acid  in  glycerin  to  overcome  the  not  infrequently  oc- 
curring post-operative  vesical  paresis  and  to  avoid  the  use 
of  the  catheter  and  its  attendant  dangers.  He  does  not  in- 
troduce a  catheter,  but  simply  injects  into  the  urethra  15 
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to  20  c.c.  of  the  solution.  About  10  c.c.  usually  returns  and 
only  from  5  to  10  c.c.  enters  the  bladder.  The  glycerin  acts 
as  a  stimulant  to  bladder  peristalsis  and  within  20  minutes 
there  is  usually  a  spontaneous  evacuation  of  urine.  The 
ability  to  micturate  spontaneously  persists.  No  special  irri- 
tation occurs. 

The  author  also  recommends  this  method  in  other  forms 
of  retention,  especially  in  paralysis  of  neurogenous  and  me- 
chanical nature.  He  has  also  used  the  method  in  strictures 
and  prostatic  hypertrophy  and  has  succeeded  in  bringing 
about  spontaneous  evacuations,  if  only  for  a  time.  In  those 
cases  in  which  the  catheter  can  not  be  passed,  the  plan  has 
a  peculiar  indication.  Franck  appropriately  calls  the  gly- 
erin  a  "liquid  catheter."  In  acute  infections  of  the  anterior 
urethra  the  method  is  contraindicated,  although  the  glycerm 
would  probably  be  less  likely  to  carry  the  infectious  ager.ta 
inward  than  a  catheter.  In  fact,  glycerin  has  a  distinct  an- 
tiseptic action,  and  was  originally  used  in  the  bladder  for 
this  purpose  in  cystitis. — Medical  Revietv  of  Reviews. 


Thyroid  Treatment  of  Epilepsy.  —  E.  Gelma  records 
the  happy  results  following  the  use  of  throid  extract  in 
cases  of  epilepsy  associated  with  goiter,  myxedema,  or  some 
other  perversion  of  the  activity  of  the  thyroid  gland.  The 
following  are  enumerated  as  signs  of  sight  degrees  of  hypo- 
thyroidism :  Permanent  or  transitory  edema,  nasal  ob- 
struction, frequent  muffling  of  the  voice,  falling  out  of  the 
hair  of  the  eyebrows,  canities,  alopecia,  anomalies  of  heat 
regulation,  headaches,  somnolence,  precocious  senility,  and 
various  nervous  disorders.  The  author  has  obtained  the 
best  results  in  the  treatment  of  these  conditions  with  the 
dry  extract  of  the  thyroid  gland,  administered  in  doses  of 
50  centigrams.  This  drug  is  particularly  of  value  in  the 
treatment  of  infantile  convulsions. — Revue  de  Medecine, 
January  10,  1913. 
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TOXEMIA  OF  PREGNANCY. 


BY  H.  M.  TIGERT,  M.  D.,  OP  NASHVILLE,  TENN. 


General  History :  The  conception  of  a  special  toxemia  of 
pregnancy  has  grown  from  vague  and  iU-defined  theories  to 
a  well  developed  and  more  or  less  defined  pathological  en- 
tity. That  such  a  condition  exists  is  no  longer  a  matter  of 
doubt,  but  Uie  extent  to  which  it  prevails  will  be  a  sub- 
ject of  debate  for  some  time  to  come.  The  relationship  be- 
tween eclampsia  and  renal  lesions  apparently  marks  the 


>dbyGOOglC 


152  SOUTHERN  PEACTlTIONHt. 

first  step  in  the  establishment  of  the  theory  of  toxemia  of 
pregitancy.  In  1840,  Rayer  announced  that  eclampsia  was 
preceded  by  albuminuria.  At  first  the  perculiar  convul- 
sions of  pregnancy  were  considered  to  be  identical  with  those 
of  uremic  origin,  which  result  from  the  suppression  of  the 
renal  function.  Frerichs  was  satisfied  to  look  upon  gesta- 
tional eclampsia  simply  as  uremia,  and  hence  due  to  self- 
poisoning  from  retained  waste  products.  In  1842  Roki- 
tansky  described  the  lesions  occurring  in  the  liver  in  acute 
yellow  atrophy,  and  Frerichs  collected  scattered  observa- 
tions and  announced  that  a  large  proportion  occurred  in 
gravidse.  Thus,  the  liver  began  to  be  suspected  of  play- 
ing an  important  role  in  the  etiology  of  this  condition,  and 
clinically  such  conditions  as  icterus  gravist  malignant  ty- 
phoid, or  hemorrhagic  jaundice  were  recognized.  It  soon 
became  probable,  however,  that  acute  yellow  atrophy  was 
only  a  high  degree  of  acute  parenchymatous  hepatitis,  and 
that  jaundice  was  often  slightly  marked  and  even  absent 
altogether.  At  this  time  it  was  recognized  that  in  some 
cases  of  eclampsia  the  kidneys  are  normal,  and  that  in  these 
cases  the  liver  is  the  seat  of  destructive  lesions.  It  soon  de- 
veloped that  hepatic  changes  were  practically  always  pres- 
ent in  eclampsia,  regardless  of  any  renal  lesion.  These 
changes  varying  from  microscopic  dimensions  to  acute  yel- 
low atrophy  itself.  Hence,  Jurgens'  contention  that  hem- 
orrhagic hepatitis  is  in  some  degree  characteristic  of 
eclampsia.  Tamier  then  announced  that  the  liver  almost 
invariably  underwent  some  change  in  all  gravidse,  usually 
a  fatty  infiltration.  At  first  it  was  believed  that  pregnant 
women  were  especially  susceptible  to  Eright's  disease,  but 
in  1886  Von  Leyden  pointed  out  the  specific  character  of 
the  "kidney  of  pregnancy,"  the  latter  being  a  degenerative 
process,  while  the  former  is  inflammatory.  Bouchard  and 
his  followers  contended  strenuously  that  the  menstrual 
blood  was  hypertoxic,  and  that  during  pregnancy  the  tox- 
icity of  the  blood  was  increased,  due  largely  to  hepatic  de- 
rangement and  from  fetal  catabolic  products,  etc.    Bouffe 
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de  St.  Blaise  called  attention  to  the  striking  parallel  which 
exists  between  Hanot's  summary  of  the  various  symptoms 
of  hepatic  insufficiency  ordinarily  described  by  clinicians 
as  "sluggish"  or  "torpid  liver,"  "biliousness,"  etc.,  and  the 
special  morbidity  of  pregnancy  common  to  each  of  the 
following  are  alteration  of  character,  lassitude,  headache, 
insomnia  or  somnolescence,  polyneuritis,  visual  disturbance, 
pruritus,  ptyalism,  dyspepsia,  nausea  and  vomiting,  consti- 
pation and  meteorism,  chloamsa,  epistaxis  and  bleeding  of 
gums,  urinary  anomalies  (diminished  urea,  increased  uric 
acid  and  amino  acids,  icterus  and  mania.) 

Vinay  and  many  others  noted  the  great  fatality  of  epi- 
demic jaundice  in  pregnant  women,  which  led  them  to  be- 
lieve that  the  liver  is  especially  vulnerable  in  gravidae.  Ex- 
perimental extirpation,  destruction  and  isolation  of  the 
liver  have  shown  aorne  interesting  results.  When  acetic 
acid  is  injected  into  the  bile  ducts  of  dogs,  thus  producing 
destruction  of  tissue,  hyperemesis  is  produced  and  the  ani- 
mals perish  in  48  hours  with  the  picture  of  the  terminal 
stages  of  acute  yellow  atrophy  of  the  liver.  Extirpation 
of  the  livers  of  geese  cause  the  urea  to  disappear  from  the 
urine,  hemg  replaced  by  ammonium  lactate.  Eck's  fistula 
in  dogs  cause  the  animals  to  exhibit  the  cerebral  phenomena 
of  suppression  of  hepatic  functions,  such  as  excitement, 
convulsions,  stupor  and  coma.  If  bile  is  injected  into  the 
blood,  muscular  weakness,  hebetude  or  coma,  but  not  con- 
vulsions follow.  It  may  be  mentioned  in  passing  that 
women  predisposed  to  hepatic  insufficiency  by  heredity  are 
especially  prone  when  they  become  pregnant  to  develop  such 
symptoms  as  pigmentation  of  high  degree,  bilious  vomiting, 
albuminuria,  alterations  of  character,  etc.  Hertz  attempted 
to  explain  the  inconstancy  of  hepatic  lesions  in  the  toxe- 
mia of  pregnancy  upon  a  basis  of  functional  paralysis  of 
the  liver.  There  is  no  evidence  to  substantiate  this  claim, 
and  hence  it  should  be  taken  cum  grano  salis.  Hertz,  in  a 
remarkable  monograph  published  in  1898,  sets  up  a  theory 
of  the  toxemia  of  pregnancy  which  is  complete  as  far  as  it 
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goes,  which  is  briefly  as  follows :  Beginning  with  the  sup- 
pression of  the  menses,  congestion  of  the  liver  results,  be- 
ing either  habitual  or  limited  to  the  menstrual  epoch.  Un- 
der certain  conditions,  when  the  congestion  is  marked,  we 
may  look  for  associate  phenomena,  such  as  icterus,  ca- 
tarrh of  the  bile  ducts,  perihepatitis.  Rosenbach  states 
that  the  latter  is  fairly  common,  in  pregnancy,  and  Hertz 
hilhself  has  observed  it  on  several  occasions.  Coincident 
with  these  circulatory  phenomena,  changes  in  the  paren- 
chyma and  functions  of  the  liver  are  noted,  their  relation- 
ship to  the  vascular  changes  not  being  clear.  They  are  ex- 
pressed anatomically  by  a  tendency  to  fatty  degeneration 
and  functional  hepatic  insufficiency.  The  functions  of  the 
liver  are  not  well  understood.  However,  there  can  be  no 
doubt  that  it  is  one  of  the  chief  organs  for  the  elaboration 
and  purification  of  the  blood,  so  that  any  degree  of  insuffi- 
ciency leads  to  a  disturbance  in  metabolism.  In  some  cases 
alterations  in  the  liver  keep  pace  with  the  failure  of  meta- 
bolism. Hence  it  is  not  surprising  in  fulminant  cases  to 
find  acute  yellow  atrophy.  Numerous  exceptions,  however, 
occur,  and  hence  Hertz  was  forced  to  conclude  that  from 
functional  paralysis  or  otherwise,  hepatic  insufficiency  ex- 
isted without  structural  change.  The  kidney  and  spleen,  in 
consequence  of  the  extra  burden  thrown  upon  them,  suffer 
some  structural  change.  The  renal  lesion,  so-called  "preg- 
nancy kidneyi"  becomes  an  important  factor  in  the  com- 
monest types  of  eclampsia,  while  the  injury  to  the  spleen 
is  held  responsible  for  the  development  of  anaemia  or  leu- 
kemia in  the  post-puerperal  period.  Dirmoisier  advocated 
the  ptomain  theory,  contending  that  the  toxemia  of  preg- 
nancy is  due  to  the  absorption  of  ptomains  from  the  gastro- 
intestinal tract,  and  that  the  liver  was  incompetent  to  ren- 
der them  innocuous.  This  view  was  based  chiefly  upon  his 
experience  in  the  treatment  of  these  cases  with  a  rigid  milk 
diet  and  colonic  irrigation.  Ewing  (Cornell),  who  has  de- 
voted himself  especially  to  the  study'  of  this  subject  for  the 
past  seven  years,  has  sought  to  enlarge  the  foregoing  con- 
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ceptions  of  the  toxemia  of  pregnancy.  His  views  are  based 
upon  numerous  autopsies  and  a  careful  analysis  of  the  lit- 
erature. He  states  that  most  of  the  special  morbidity  of 
pregnancy  is  due  to  &  basic  autotoxic  state,  and  even  goes 
so  far  as  to  include  pernicious  vomiting  of  the  ordinary 
type  among  the  eminently  toxic  phenomena  of  the  gravid 
state.  Heretofore  hyperemesis  gravidarum  has  been  re- 
garded as  chiefly  reflex,  operating  upon  a  neurotic  sub- 
stratum. Ewing  has  never  failed  to  find  lesions  of  the 
liver,  although  at  times  microscopic  in  character,  after  death 
from  pernicious  vomiting.  He  contends  that  symptoms  of 
hepatic  insufficiency  are  always  associated  with  changes  in 
the  urine,  indicating  perverted  metabolism.  He  also  lays 
stress  on  the  prolongation  of  the  autotoxic  state  into  and 
b^ond  the  puerperuim.  (All  the  foregoing  is  freely  quoted 
from  Edgar  in  his  textbook,  and  at  times  his  exact  phrase- 
ology is  used.) 

Definition :  Edgar  defines  the  toxemia  of  pregnancy  as  a 
state  of  the  blood  in  metabolism,  arising  from  hepatic  in- 
sufficiency, to  which  the  pregnant  womaq  is  strongly  pre- 
disposed, expressed  most  commonly  by  trivial  ailments,  but 
exceptionally  by  serious,  severe  and  even  pernicious  affec- 
tions, such  as  acute  yellow  atrophy  of  the  liver,  pernicious 
vomiting,  eclampsia;  conditions  which,  while  once  thought 
to  have  nothing  in  common,  are  now  seen  to  be  closely  re- 
lated. 

According  to  Ewing,  "the  present  view  of  the  nature  of 
the  toxemia  of  pregnancy  classes  the  disease  as  a  func- 
tional disturbance  of  the  liver,  usually  but  not  necessarily 
attended  by  severe  anatomical  lesions  of  this  organ,  and 
secondarily  with  functional  disturbance  and  anatomical  le- 
sions of  the  kidneys  and  other  organs.  The  ground  for  re- 
garding the  disease  as  primary  in  the  liver  is  the  fact  that 
the  synthesis  of  urea  is  exclusively  a  function  of  the  liver. 
Disturbance  of  the  kidneys  doubtless  exists  from  the  first, 
but  only  becomes  pronounced  when  the  poisons  resulting 
from  tiie  failure  of  oxidation  in-  the  liver,  cause  degenera- . 
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tion,  congestion  and  exudative  inflammation  of  these  or- 
gans. Hence,  the  disease  may  be  far  advanced  before  albu- 
minuria  appears.  As  the  morbid  process  is  originally  a 
functional  disturbance  of  the  liver,  its  intensity  is  not  en- 
trely  dependent  on  any  anatomical  changes  in  the  organ, 
and  hence  we  find  some  fatal  cases  with  minimal  lesions  of 
the  liver.  The  relation  of  these  lesions  to  the  loss  of  oxi- 
dative capacity  in  the  liver  can  not  at  present  be  fully  ex- 
plained. The  anatomical  lesions  certainly  follow  and  do  not 
precede  the  disturbance  of  function,  and  there  may  very 
well  be  several  steps  between  the  loss  of  oxidizing  capacity 
and  the  hydrolysis,  fatty  degeneration,  and  necrosis  of  the 
liver  cell." 

Etiology  and  Pathology :  The  view  that  pernicious  vom- 
iting, acute  yellow  atrophy  and  eclampsia  are  essentially 
one  and  the  same  disease  has  been  held  by  some.  By  this, 
however,  it  is  not  to  be  understood  that  the  diseases  are 
identical  in  all  respects,  which  supposition  is  certainly  not 
true.  However,  as  stated,  there  is  every  reason  to  believe 
that  they  are  closely  allied. 

Neurotic  Vomiting :  Obstetricians  have  long  cherished 
the  theory  that  the  unstable  nervous  system  of  the  pregnant 
woman,  aided  by  a  perverse  mentality,  may  give  rise  to  per- 
sistent vomiting,  with  many  serious  physical  changes  ac- 
companying it.  The  tendency  of  modem  investigations  is 
to  upset  this  theory,  since  all  such  cases  upon  close  examina- 
tion reveal  marked  metabolic  derangement. 

Reflex  Vomiting  may  be  set  up,  due  to  the  presence  of 
various  abnormalities  of  the  generative  tract  or  ovum, 
which  existed  prior  to  pregnancy,  or  coincident  with  it. 
Among  such  conditions  may  be  mentioned  abnormalities 
of  the  uterus,  such  as  displacement;  certain  cases  of  endo- 
metritis ;  ovarian  tumors ;  abnormalities  of  the  ovum,  such 
as  hydramnios,  hydatidiform  mole  and  certain  cases  of  twin 
pregnancy.  The  toxic  form  of  vomiting  is  recognized  by 
all  authorities,  and  five  main,  theories  have  been  advanced 
as  to  the  source  of  toxic  materials  giving  rise  to  it    (a) 
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Gastro-intestinal  tract,  (b)  the  ovum  and  its  appendages, 
(c)  ovarian  secretions,  (d)  hepatic  lesions,  (e)  nephritic 
origin. 

Acid  Intoxication:  "A  prominent  conception  of  the  dis- 
ease, but  one  which  appears  to  be  inadequately  founded,  is 
the  theory  of  acid  intoxication.  According  to  this  view,  the 
disorder  arising  from  the  formation  and  circulation  in  the 
blood  of  abnormal  acids  derived  from  various  sources 
through  disturbed  metabolism.  This  theory  is  essentially 
deficient,  as  it  fails  to  explain  why  the  supposed  acids  de- 
velop, and  in  this  respect  it  is  leas  fundamental  than  the 
theory  of  sub-oxidation,  which  explains  the  formation  of 
toxic  substances  but  does  not  limit  them  to  acids.  A  dis- 
tinction must  be  made  between  acid  intoxication  and  aci- 
dosis. The  latter  is  a  well  recognized  condition  occurring 
in  starvation,  diabetes,  etc.,  in  which  the  excessive  produc- 
tion of  acids  increases  the  urinary  ammonia  which  has  been 
required  to  neutralize  and  render  harmless  the  acids.  Ac- 
-  cording  to  the  theory  of  acid  intoxication,  the  acids  de- 
rived from  various  sources  through  disturbed  metabolism 
are  not  rendered  harmless  by  neutralization,  but  circulate 
in  the  blood  and  produce  symptoms."  (Ewing'and  Wolf.) 

The  three  chief  objections  to  the  acid  intoxication  theory 
are  as  follows:  First,  "There  are  several  thoroughly  in- 
vestigated conditions,  as  diabetes  and  hunger,  in  which 
large  quantities  of  the  bodies  supposed  to  measure  the  de- 
gree of  acid  intoxication,  viz.,  ammonia  and  acetone  bodies, 
are  present  in  the  urine  over  long  periods  of  time,  in  which 
symptoms  of  intoxication  are  absent.  Second,  in  states  of 
supposed  acid  intoxication  (diabetes)  it  has  been  shown 
that  the  administration  of  alkalies  or  carbohydrates  re- 
moves the  evidences  of  acid  intoxication  from  the  urine,  but 
leaves  the  symptoms  unaltered.  Third,  the  supposed  acids 
have  never  been  obtained  from  the  blood  in  anything  like 
the  quantitn-ty  required  to  produce  symptoms,  while  the 
administration  of  acids  in  large  quantities  is  required  to 
produce  toxic  symptoms  in  healthy  animals,  and  even  then 
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the  symptoms  do  not  closely  resemble  those  of  the  diseases 
in  which  the  acids  are  supposed  to  figure."  (Ewing  and 
Wolf.) 

Suboxidation  Theory :  "In.  all  forms  of  the  disease  there 
appears  one  uniform  factor  which  may  be  interpreted  from 
the  nitrogen  ratios,  and  consists  in  a  remarkable  deficiency 
in  the  oxidizing  capacity  of  the  organism.  It  appears  to 
involve  chiefly  the  failure  of  the  synthesis  of  ammonia  and 
amino  acids  into  urea,  which,  according  to  Hofmeister,  is 
an  oxidative  process.  But,  according  to  other  hypotheses, 
the  formation  of  urea  is  not  simply  an  oxidative  process. 
But  this  and  other  forms  of  nitrogenous  metabolism  involve 
complex  processes,  some  of  which  are  possibly  hydrolytic, 
or  consist  in  dehydration.  The  nature  of  the  process  as  con- 
cerned in  urea  formation  has  not  yet  been  determined,  and 
to  assume  that  its  incomplete  formation  results  from  defi- 
cient oxidative  capacity  seems  hardly  warranted.  Proteid 
metabolism  presents  many  other  phases,  besides  the  forma- 
tion of  urea,  in  which  disturbances  less  suggestive  of  sub- 
oxidation  probably  figure.  Moreover,  there  Is  evidence  that 
fat  and  carbohydrate  metabolism  is  also  deranged  from  the 
presence  of  acetone  bodies  and  sugar  in.  the  urine,  and  it  is 
not  unlikely  that  these  disorders  participate  in  the  patho- 
genesis of  that  malady.  Consequently  while  granting  a  par- 
tial basis  for  the  theory  of  deficient  oxidation,  Ewing  and 
Wolf  have  substituted  a  deficient  metabolism  of  another 
type  which  acts  in  an  earlier  stage  of  intermediary  nitro- 
genous metabolism,  and  which  they  are  pleased  to  call  de- 
ficient desamidation.  That  is  to  say,  in  the  breaking  down 
of  proteid  materials  during  metabolism,  the  step  following 
the  conversion  of  the  albumins  to  simpler  com[>ounds,  the 
poly-peptics  and  amino  acids,  is  the  removal  of  the  amino 
group  to  form  non-nitrogenous  compounds  and  ammonia. 
If  the  amino  group  is  not  split  off  the  amino  acids  remain. 
If  they  are  excreted  in  the  urine,  as  the  rise  in  the  undeter- 
mined nitrogen  and  the  finding  of  individual  amino  acids 
in  1  large  series  of  disorders  of  metabolism  indicate,  it 
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aeems  probable  that  these  disorders  are  connected  with  this 
deficiency  in  the  or^nism,  to  remove  the  amino  group  and 
80  convert  it  eventually  into  ammonia  and  urea.* 

Pathological  Anatomy:  "The  anatomical  alterations 
chiefly  affect  the  liver,  kidneys  and  spleen.  Exceptionally 
other  organs  may  be  involved,  peripheral  nerves,  thyroid, 
etc.  The  blood  in  fatal  cases  resembles  that  of  severe  sep- 
sis. The  liver  constantly  presents  pathology,  but  exhibits 
great  irregularity  as  to  extent  and  severity.  These  changes 


'From  the  foreging  it  is  evident  that  there  is  a  rapidly  growing 
belief  that  the  toxemia  of  pregnancy  is  due  to  toxins  of  metabolic 
origin,  and  that  there  is  a  direct  connection  between  these  metabolic 
changes  and  the  pregnant  condition  itself,  and  that  these  toxic  sub- 
stances in  the  blood  are  more  or  less  identical,  in  pernicious  pregnan- 
c7,  vomiting,  and  eclampsia;  and  that  they,  in  eome  cases,  at  least, 
cause  first  lesions  in  the  liver  and  subsequently  secondary  changes 
in  the  kidney.  If  this  be  true,  one  must  look  along  the  lines  of 
faulty  metabolism  in  seeing  for  the  danger  signals  of  pregnancy. 
The  urine  has  long  been  regarded  as  the  best  index  to  metabolic  pro- 
cesses. Based  upon  this  fact,  a  clinical  index  has  lately  been  pro- 
posed through  the  original  researches  of  Ewing.  This  index  is  based 
upon  the  supposition  that  even  in  mild  cases  of  the  toxemia  of  preg- 
nancy there  is  metabolic  derangement,  possibly  due  to  lesions  in  the 
liver  cells,  and  that  as  a  result  metabolism  is  imperfectly  carried 
out,  and  various  unoxidized  compounds  are  formed,  which  in  them- 
selves are  poisonous  in  character.  Of  these  unoxidized  compounds 
replacing  the  total  nitrogen,  the  most  significant  at  present,  for  dan- 
ger signals  of  toxemia,  appear  to  be  the  ammonia  nitrogen  and  the 
amino  acids  or  undetermined  nitrogen.  It  is  not  believed  that  as 
yet  sufficient  material  has  been  collected  to  permit  us  to  formulate 
from  the  percentages  of  total  nitrogen  excreted  as  urea  nitrogen, 
ammonia  and  amino  acids,  or  undetermined  nitrogen,  any  rule  to 
guide  ns  in  the  determination  of  the  severity  of  the  pregnancy  toxin. 
It  is  believed,  however,  that  this  clinical  test,  known  as  the  ammo- 
nia coefficient,  appears  to  promise  more  than  any  of  the  previous 
ones  offered,  and  that  in  time  it  may  be  utilized  as  a  great  aid  in 
the  prognosis  and  treatment  of  pregnancy.  The  nitrogen  partition 
in  the  urine  is  made  up  of  urea  nitrogen,  ammonia  nitrogen,  crea- 
tinin  nitrogen,  uric  acid  nitrogen  and  a  small  per  cent  of  undeter- 
mined nitrogen.  The  ammonia  coefficient  is  based  upon  an  increase 
in  the  synthesis  preceding  urea,  which  is  chiefly  ammonia  and  amino 
acids,  at  the  expense  of  the  urea  nitrogen  output. 
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are  either  degenerative  or  necrotic,  the  latter  succeeding 
the  former.  A  certain  degree  of  fatty  metamorphosis  is 
said  to  be  the  rule  in  pregnancy,  which  condition  may  stead- 
ily increase  until  acute  parenchymatous  hepatitis  may  re- 
sult. This  condition  consists  of  acute  fatty  degeneration 
plus  a  proliferation  of  the  interlobular  connective  tissue.  In 
a  like  manner  necrosis  may  develop  in  foci.  Fatty  degen- 
eration may  occur  in  increasing  severity  until  it  culminates 
in  acute  yellow  atrophy  of  the  liver.  Whenever  necrosis 
reaches  a  certain  stage  the  blood  vessels  become  involved 
and  hemorrhages  and  thrombosis  may  result.  The  size  of 
the  liver  may  vary  greatly.  Kidney  changes  are  extremely 
variable.  Not  only  does  the  so-called  "specific  kidney  of 
pregnancy"  occur  under  a  variety  of  forma,  but  may  be  fre- 
quently complicated  by  nephritis.  Some  pathologists  deny 
the  existence  of  a  pregnancy  kidney,  but  according  to  Von 
Leyden  this  condition  consists  of  a  fatty  infiltration  of  the 
kidney  which  does  not  compromise  its  integrity  and  which 
tends  to  disappear  after  delivery. 

Spleen:  In  the  acute  toxemia  of  pregnancy  associated 
with  hepatitis  and  necrosis  of  the  liver,  the  spleen  may  be 
similarly  involved.  The  damage  thus  inflicted  upon  this 
organ  is  held  by  some  to  account  for  mysterious  examples 
of  anaemia  and  leukemia,  which  developed  after  the  puer- 
perium. 

Nerves:  Polyneuritis  occurs  in  gravidae  to  a  greater  ex- 
tent than  may  be  explained  by  chance. 

Thyroid:  The  normal  enlargement  of  this  organ  in  the 
gravidse  has  been  found  wanting  in  certain  cases  of 
eclampsia. 

Symptomatology:  Some  of  the  more  important  symp- 
toms may  be  grouped  under  four  heads,  viz.:  gastro-he- 
patic,  urinary,  nervous  and  cutaneous. 

Gastro-Hepatic :  While  not  constant,  pain  and  tenderness 
over  the  epigastrium  and  right  hyperchrondium  are  not  in- 
frequent The  hepatic  dullness  may  be  increased.  These 
symptoms  may  be  due  to  a  variety  of  causes.    Hepatic  con- 
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gestion,  perihepatitis,  soreness  of  muscles  from  vomiting, 
and  in  some  cases  hepatitis. 

UrtJiary:  In  high  degrees  of  toxemia,  unsynthetized  ni- 
trogen compounds  appear  in  the  urine  at  the  expense  of 
the  urea,  ammonia  compounds,  amino  acids,  etc.  Other 
urinary  findings  are  so  varied  as  to  discourage  classifi- 
cation. 

Ne7~0(m3 :  This  class  of  symptoms  is  characteristic  of  the 
toxic  state.  Alterations  in  character,  moods,  peevishness, 
irascibility  and  Increased  reflex  excitability  are  among  the 
milder  symptoms.  In  greater  degrees  of  toxemia,  restless- 
ness, agitation,  insomnia,  convulsions  and  delirium  may  be 
present.  Or  the  opposite  group  may  appear :  Hebetude, 
apathy,  somnolence,  stupor  and  coma.  Persistent  headache 
is  a  grave  sigh. 

Cutaneous:  There  may  be  numerous  cutaneous  changes 
present,  presumably  toxic  in  origin,  such  as  pigmentations, 
pruritus  and  jaundice.  Jaundice  in  the  pregnant  woman  is 
a  symptom  of  unusual  interest.  No  doubt  at  times  it  is 
merely  coincident.  By  some,  icterus  gravis  and  malignant 
jaundice  are  considered  as  part  of  the  clinical  picture  of 
acute  yellow  atrophy  of  the  liver. 

According  to  Edgar,  "Jaundice  appears  to  be  uncommon 
not  only  in  mild  but  even  in  severe  degrees  of  toxemia." 
He  concludes  that  icterus  is  not  a  common  expression  of 
hepatic  insufficiency,  that  in  benign  cases  it  is  due  to  sim- 
ple mechanical  obstruction,  and  in  grave  cases  to  a  general 
dissolution  of  the  blood.  In  rare  cases,  we  find  icterus 
of  a  high  degree  as  an  expression  of  the  toxemia  of  preg- 
nancy. 

Clinically,  toxemia  of  pregnancy  may  be  divided  into  the 
fulminant,  acute,  sub-acute  and  benign  types.  In  the  ful- 
minant type,  death  may  supervene  within  24  hours,  pre- 
ceded practically  by  no  symptoms.  In  such  cases  the  toxemia 
may  either  pursue  a  latent  course  or  death  may  be  the 
result  of  some  sudden  complication,  such  as  pulmonary 
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embolism.  In  the  acute  type,  the  prranomtory  s}miptom3 
are  prostration,  headache  and  vomiting,  followed  by  rest- 
lessness, insomnia,  mental  confusion,  etc.,  which  pass  into 
delirium,  maniacal  excitement,  convulsions  and  finally  apa- 
thy, stupor,  coma  and  death.  Of  course  there  are  many 
atypical  cases.  In  the  sub-acute  type,  death  is  not  inevit- 
able. The  chief  varie^es  are  expressed  clinically  by  eclamp- 
sia and  hyperemesis.  In  this  variety  the  termination  of 
pregnancy  tends  to  exert  a  salutary  influence.  Eclampsia 
occurs  only  at  a  late  stage  of  pregnancy  and  is  clearly  de- 
termined by  the  antecedent  development  of  kidney  changes. 
This  lesion,  while  in  itself  evidence  of  an  autotoxic  state, 
doubtless  depends  largely  on  the  presence  of  mechanical 
factors.  The  hepatic  lesions  of  typical  eclampsia,  while 
characteristic,  are  not  extensive ;  and  the  moderate  degree 
of  toxemia  which  coexists,  is  clearly  aggravated  by  the  ob- 
struction of  the  renal  filter.  Eclampsia,  therefore,  unlike 
the  acute  toxemia,  is  amenable  to  relief  by  a  general  elim- 
inative  and  diatetic  plan  of  treatment.  The  prophylaxis  of 
eclampsia  is  almost  a  matter  of  certainty,  yet  this  does  not 
reach  the  essential  cause  of  the  disease,  but  only  its  compli- 
cations. Ability  to  control  the  convulsions,  improves  the 
prognosis,  and  termination  of  pregnancy  also  holds  out  hope 
of  recovery.  Of  course,  many  grades  may  appear  between 
the  acute  and  sub-acute  types,  and  occasionally  the  preg- 
nancy kidney  may  lead  up  to  a  stuporous  state  instead  of 
convulsions.  The  benign  type,  the  so-called  petty  morbidity 
of  pregnancy,  comprising  nausea,  simple  vomiting,  ano- 
rexia, perverted  taste,  cloasma,  vertigo,  constipation,  pru- 
ritus, etc.,  demands  little  attention  here.  Its  chief  signifi- 
cance principally  lies  in  calling  attention  to  a  disposition 
to  toxemia.    (Freely  quoted  from  Edgar.) 

Diagnosis:  I  have  already  consumed  so  much  time  and 
space  that  I  wish  to  mention  only  a  few  important  diag- 
nostic measures.  These  comprise  of  course  the  recognition 
of  various  degrees  of  hepatic  insufficiency,  beginning  with 
the  mild  types  and  ending  with  the  fulminant  ones;  the  rec- 
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ognition  of  the  various  associated  blood  states,  and  finally 
the  characterization  of  the  particular  clinical  type. 

It  is  therefore  necessary  in  all  suspected  cases  to  make 
a  physical  examination  of  the  liver  and  spleen,  and  have 
the  urine  examined  by  an  expert  with  special  reference  to 
the  detection  of  unsynthetized  nitrogenous  bodies  and  or- 
ganic acids.  It  is  of  course  highly  important  to  measure  the 
Work  of  ;the  kidneys.  The  ordinary  blood  examinations 
will  not  be  of  great  service.  Especial  attention  should  be 
devoted  to  the  nervous  system,  since  it  is  here  that  many 
of  the  early  symptojns  are  manifest.  Hysterical  elements 
and  mechanical  factors  must  be  carefully  weighed.  When- 
ever a  pregnant  woman  is  taken  suddenly  ill,  we  must  al- 
ways bear  in  mind  the  possibility  of  fulminant  types  of 
toxemia. 

Prognosis :  The  prognosis  is  good  in  the  benign  type  and 
fairly  so  in  the  sub-abute.  Practically  all  acute  and  fulmin- 
ant types  die.  The  prognosis  of  eclampsia  and  hypereme- 
ais  depends  upon  your  ability  to  control  the  convulsions  and 
perhaps  to  empty  the  uterus  in  the  former,  and  your  ability 
to  control  the  vomiting  in  the  latter. 

Treatment:  The  prophylactic  treatment  is  extremely  im- 
portant. Women  who  suffer  constitutional  reaction  during 
menstruation  should  be  carefully  watched  during  gesta- 
tion. Women  with  sluggish  livers  run  more  risk  during 
pregnancy  than  those  without,  and  should  be  kept  under 
close  observation.  Patients  in  whom  symptoms  of  toxemia 
appear  to  persist  during  lactation,  should  by  all  means 
avoid  a  second  conception  until  complete  recovery  has  oc- 
curred. The  curative  treatment  demands  a  careful  study 
of  the  symptoms  in  all  cases  and  prompt  action  in  most. 
Mild  toxemia  requires  only  expectant  management.  In 
acute  toxemia,  all  cases  should  be  treated  along  the  general 
line  as  that  of  eclampsia.  In  addition  to  the  exclusive  milk 
diet  and  stimulation  of  the  action  of  the  liver,  bowels,  kid- 
neys, skin  and  lungs,  colonic  irrigation  and  infusion  with 
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normal  salt  solution  are  most  valuable.  Alkalies  are  in- 
dicated theoretically.  In  eclampsia  before  delivery,  the 
uterus  should  be  emptied. 


PROSTATECTOMY. 
BY  HARVEY  ADAMS  MOORE,  M.  D., 
Clinical  Professor  of  Genito-Urinary  Surgery,  Indiana  Uni- 
versity School  of  Medicine ;  Attending  Surgeon  City 
Hospital,  Indianapolis,  Ind.,  Etc.  Etc. 
Obstruction  at  the  'bladder  neck  due  to  the  prostate  is  a 
very  common  affection  in  men  past  middle  of  life.    Thomp- 
son (quoted  from  Die  Krankheiten  der  Prostate,  by  Von 
Frisch,  Vienna),  and  Guyon    (quoted  from  von  Frisch), 
state  that  34  per  cent  of  men  60  years  of  age  or  over  are 
affected  with  hypertrophy  of  the  prostate,  and  in  only  16 
or  17  per  cent  are  symptoms  present.    It  is  not  unusual  in 
routine  examinations  to  discover  a  decidedly  enlarged  pros- 
tate which  is  not  producing  obstruction,  to  the  urinary  flow. 
In  determining  whether  to  operate  on  the  prostate,  first 
must  be  considered  the  specific  symptoms  dependent  on 
the  condition  from  which  the  patient  is  suffering.    These 
symptoms,  according  to  Preyer  {Lancet,  London,  1909,  I., 
1235-1238)  may  be  tabulated  as  follows: 

1.  There  may  be  3  to  15  ozs.  of  residual  urine  and  the  pa- 
tient not  using  a  catheter. 

2.  Extreme  overdistension  and  dribbling. 

3.  Periodical  retention. 

4.  Ability  to  void  some  urine  although  the  patient  is  ob- 
liged to  employ  a  catheter  to  obtain  rest  and  comfort. 

5.  Entire  dependence  on  the  catheter. 

6.  Complete  retention. 

Freyer  does  not  think  it  advisable  to  operate  if  there  be 
only  two  or  three  ounces  of  residual  urine  and  only  slight 
symptoms.  This  condition  may  exist  for  years  without  be- 
coming worse. 
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The  treatment  preliminary  to  the  operation  is  an  impor- 
tant factor.  If  preliminary  continuous  catheter  drainage 
is  used  for  two  or  three  weeks  in  those  patients  with  large 
residual  urine  (over  500  c.c.)  who  have  not  been  previously 
catheterized  regularly  at  least  three  times  a  day,  and  if 
the  kidney  function  is  not  too  seriously  impaired,  the  mor- 
tality  should  be  almost  nil. 

Recognition  of  the  increasing  frequency  of  carcinoma  of 
the  prostate  renders  it  imperative  that  early  diagnosis  and 
radical  operation  be  made.  Prostatectomy  is  no  longer  an 
operation  of  necessity  or  last  resort.  The  fact  that  it  can 
be  performed  with  so  little  danger  and  with  excellent  func- 
tional results  should  lead  to  its  earlier  adoption  not  only  in 
cases  of  hypertrophy,  but  in  severe  chronic  inflammation  of 
the  prostate. 

P.  J.  Freyer  (Lancet,  Lo7id<m,  1909,  CLXXVI,  1235-1238) 
performed  total  enucleation  of  the  prostate  for  the  cure  of 
enlargement  of  that  organ  in  six  hundred  cases,  the  patients 
varying  in  age  from  for^-eight  to  eighty-nine,  with  an 
average  age  of  sixty-eight  and  a  half  years. 

Forty-seven  were  between  the  ages  of  eighty  and  eighty- 
nine,  and  seven  patients  were  seventy-nine.  The  majority 
of  these  patients  had  been  entirely  dependent  on  the  cathe- 
ter for  health,  and  many  were  in  apparently  dying  condi- 
tion before  the  operation.  Existence  was  intolerable  to 
most  of  them.  Few  were  free  from  one  or  more  complica- 
tions. 

There  were  thirly-seven  deaths,  ranging  from  six  hours 
to  thirty-seven  days  after  the  operation,  or  a  mortality  of 
6.15  per  cent. 

Although  all  these  deaths  are  accepted  in  connection  with 
the  operation-,  in  not  more  than  half  the  number  can  the 
fatal  result  be  attributed  thereto,  the  remaining  deaths  be- 
ing due  to  disease  incident  to  old  age  and  unassociated  with 
the  prostatectomy.  The  other  cases  were  completely  suc- 
cessful. No  diminution  of  sexual  power  occurred  after  the 
operation  in  any  of  the  successful  cases. 


>dbyGOOglC 


166  S0UTHE21N  PRACTITIONEB. 

4 

The  writer  has  operated  successfully  in  a  number  of  cases 
between  the  ages  of  fifty  and  ninety,  two  of  them  being 
ninety  years  old.  {Journal  Ind.  State  Med.  Soc,  March 
1913). 

I  have  in  most  of  my  work  used  the  technique  of  Dr. 
Hugh  H.  Young  of  Baltimore.  (Annals  of  Surgery,  1905, 
541-549).  However,  I  am  becoming  more  inclined  to  the 
use  of  the  suprapubic  method. 

In  the  perineal  method  an  iilverted  "V"  cutaneous  in- 
cision is  made,  each  branch  of  which  is  about  two  inches 
long.  This  incision  is  simply  carried  through  the  fat  and 
superficial  fascia,  the  remainder  of  the  operation  proceed- 
ing by  blunt  dissection  with  the  finger  or  handle  of  the 
scalpel,  with  the  exception  of  those  median  line  structures, 
the  central  tendon  and  retro-urethralis  muscle,  which  re- 
quire division.  In  this  way  the  posterior  surface  of  the 
prostate  is  exposed  with  no  more  injury  than  through  a 
median  perineal  incision,  and  the  operator  has  the  great 
'  advantage  of  being  able  to  retract  the  rectum  much  better, 
thus  giving  a  much  closer  and  wider  exposure  of  the  pros- 
tate. 

The  technique  is  not  an  extensive  dissection  of  the  peri- 
neum. No  important  muscles  are  divided.  The  wound 
heals  as  rapidly  as  a  median  one. 

Great  care  should  be  taken  to  engage  with  sutures,  or 
better,  with  artery  forceps,  the  mucous  membrance  of  the 
urethra  before  attempting  to  introduce  the  tractor.  After 
its  introduction  into  the  bladder,  the  blades  are  opened  and 
traction  made,  thus  bringing  the  prostate  down  into  the 
wound  so  that  its  posterior  surface  is  presented.  The 
tractor  which  I  use  is  one  of  my  own  design,  and  I  believe 
that  it  is  superior  to  that  used  by  Young,  on  account  of  its 
being  much  more  easily  introduced.  This  tractor  was  de- 
scribed in  the  Journal  A.  M.  A.,  Sept.  17,  1910. 

The  capsular  incisions  which  are  made  so  as  to  leave  the 
"median  ejaculatory  portion"  undisturbed  should  be  made 
about  one  and  one-half  cm.  deep,  after  which  the  exter- 
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□a]  enucleation  of  the  capsule  and  the  internal  enucleation 
of  the  urethra  from  the  lateral  lobes  can  be  carried  out 
with  a  blunt  dissector. 

After  the  capsule  and  urethhra  have  been  thoroughly 
freed  from  the  lobes,  the  deeper  enucleation  can  best  be 
done  with  the  index  finger.  In  this  procedure  the  tractor  is 
often  of  the  greatest  service  in  drawing  the  prostate  well 
into  the  wound,  and  indicating  when  the  enucleating  finger 
approaches  the  vesical  mucous  membrane. 

The  blade  is  so  easily  palpated  through  the  mucous  mem- 
brane when  the  intravesical  portion  of  a  lateral  lobe  is 
reached,  that  one  is  at  once  placed  on  his  guard,  and  should 
rarely  make  a  tear  in  the  thin  mucous  membrane  cover- 
ing it. 

The  lobe  forceps  are  rarely  found  necessary  for  the  enu- 
cleation of  lateral  lobes,  the  tractor  and  finger  generally 
sufficing.  The  use  of  ordinary  forceps  on  the  lateral  lobra 
with  traction  leads  to  tearing  them  into  mulitple  pieces. 
Each  lobe  should  be  removed  in  one  piece,  if  possible. 

Morcellation  is  usually  poor  technique  to  employ,  and  is 
unnecessary.  If  a  median  lobe  or  bar  is  present,  it  can  gen- 
erally be  removed  by  engaging  it  with  one  blade  of  the 
tractor,  making  traction  and  rotating  at  the  same  time. 
This  will  generally  cause  the  lobe  to  present  in  the  lateral 
cavity,  where  it  can  be  engaged  with  the  small  lobe  forceps, 
or,  if  it  ia  too  small  for  these,  by  some  small-toothed  for- 
ceps, and  enucleated  or  cut  away  with  scissors.  If  it  is 
too  small  to  be  engaged  with  the  blade  of  the  tractor,  this 
instrument  may  be  removed,  and  the  index  finger  of  the 
left  hand  inserted  through  the  dilated  urethra  and  used  as 
a  tractor. 

After  completion  of  the  operation,  a  two-way  catheter  of 
my  own  design,  as  described  in  the  Journal  A.  M.  A.,  May 
22,  1909,  is  inserted  into  the  bladder,  fastened  by  a  suture 
at  the  apex  of  the  skin  wound,  and  continuous  irrigation 
begun. 
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The  lateral  cavities  are  packed  with  gauze,  but  no  extra- 
capsular packing  is  used. 

The  index  finger  of  the  right  hand,  encased  in  a  rubber 
glove,  is  then  inserted  into  the  rectum  and  its  anterior 
wall  examined  by  palpation  with  the  other  index  finger. 

No  injury  usually  is  found,  but  it  is  advisable  to  support 
the  naturally  thin  rectal  wall  by  drawing  together  the 
separated  edge  of  the  levator  ani  muscles,  which  forms  its 
normal  covering. 

Only  one  catgut  suture  is  necessary  to  thus  restore  the 
perineum  and  keep  the  rectum  from  being  pressed  upon  by 
the  packing,  which  is  removed  on  the  second  day  along 
with  the  tubes. 

The  post  operative  treatment  of  perineal  prostectomy  is 
of  great  importance,  but  is  not  especially  complicated. 
Abundant  water  should  be  used.  Continuous  irrigation 
should  be  used  immediately  afta:  the  operation,  and  should 
be  continued  for  24  hours.  The  patient  should  be  out  of  bed 
as  soon  as  possible,  preferably  on  the  second  or  third  day. 
The  gauze  and  tubes  should  be  removed  the  day  after  the 
operation.  No  subsequent  instrumentation  should  be  at- 
tempted, except  the  passing  of  a  catheter  at  the  time  of  the 
discharge  of  the  patient  to  determine  that  the  bladder 
empties  properly. 

In  the  suprapubic  prostatectomy  the  method  which  I  pre- 
fer and  consider  the  natural  operation  for  enlarged  pros- 
tate, I  follow  in  a  general  way  the  procedure  described  by 
Freyer  in  his  Surgical  diseases  of  the  Urinary  Organs,  Wm. 
Wood  &  Co.,  1908. 

Following  the  thorough  cleansing  of  the  bladder  and  its 
distension  with  water  or  air,  suprapubic  cystotomy  is  per- 
formed. The  abdominal  incision  is  made  in  the  median 
line,  from  two  and  one-half  to  three  and  one-half  inches  in 
length,  the  lower  end  reaching  the  level  of  the  pubic  arch. 
The  incision  descends  through  or  between  the  recti  muscles 
and  the  prevesical  space  is  opened. 

The  bladder,  distended  with  air,  is  freed  of  the  prevesical 
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fat,  and  the  peritoneum  rolled  up  out  of  the  way.  An  area 
of  the  bladder  that  is  free  of  veins  is  selected  and  a  vertical 
incision  about  an  inch  long  made,  the  incision  being  subject 
to  further  opening,  if  necessary. 

The  forefinger  of  the  left  hand,  introduced  into  the  rec- 
tum, forces  the  prostate  into  prominence.  The  mucous  mem- 
brane is  then  detached  from  the  lobes  and  the  finger  passed 
around  each  lobe  in  turn,  loosening  the  laterals  and  the  mid- 
dle lobe  or  bar,  if  one  exists,  separating  the  capsule  from 
the  sheath  and  detaching  the  lobes  from  the  urethra. 

The  prostate  then  can  be  pushed  free  into  the  bladder, 
guided  by  the  two  fingers,  one  in  the  rectum  and  one  in 
the  bladder  itself,  and  can  be  removed  with  forceps  through 
the  suprapubic  wound. 

If  the  lobes  are  torn  apart,  as  sometimes  happens,  and 
are  taken  out  separately,  the  ejaculatory  ducts  are  left 
uninjured  attached  to  the  urethra,  but  where  the  prostate 
is  taken  out  whole,  the  ducts  are  likely  to  be  torn  away. 
However,  in  the  majority  of  cases,  the  ejaculatory  ducts 
are  left  attached  to  the  portion  of  the  prostatic  urethra 
that  is  undisturbed. 

The  post  operative  treatment  in  suprapubic  prostatec- 
tomy  requires  greater  attention  than  when  the  perineal 
route  is  adopted.  The  drainage  tubes  are  inserted  at  the 
upper  angle  of  the  bladder  wall,  and  the  lower  angle  su- 
tured up  to  the  tube.  The  abdominal  wall  may  be  closed 
by  the  figure-of-eight  silkworm  gut  suture,  one  loop  in 
the  fascia  and  one  in  the  skin. 

My  choice  of  routes  in  prostatectomy,  as  a  matter  of  theory, 
is  more  or  less  paradoxical,  for  my  experience  has  been 
confined  chiefly  to  the  perineal,  following  approximately  the 
method  of  Dr.  Young,  whereas  my  preference  is  given  to 
the  suprapubic  approach. 

However,  in  choosing  the  route  by  which  the  excision  is 
to  be  done,  the  individual  case  must  be  considered.  For 
instance,  a  low-lying  prostate  in  a  fleshy  patient  is  better 


>dbyGOOglC 


170  SOUTHERN  PRACTITIONEB. 

reached  by  the  suprapubic  route,  while  a  high  prostate  is 
usually  better  reached  by  the  perineal  route. 

I  think  the  advantages  of  the  perineal  route  may  be  sum- 
marized as  follows: 

1.  Superior  drainage. 

2.  Avoidance  of  infection  of  abdominal  wall  and  peri- 
toneal cavity. 

3.  More  rapid  healing  and  shorter  convalescence. 

4.  A  better  visual  control  of  the  enucleation. 

The  advantages  of  the  suprapubic  route,  on  the  other 
hand,  show  an  equally  strong  summary : 

1.  A  better  view  of  the  bladder. 

2.  FaciUties  for  dealing  with  calcuU,  growths  and  other 
conditions  independent  of  the  prostate. 

3.  Less  frequent  post-operative  epididymitis. 

4.  Better  functional  results,  especially  relating  to  urin- 
ary continence. 

It  is  not  to  be  forgotten  in  making  a  final  decision  be- 
tween the  routes,  however,  that  the  mortality  rate  of  the 
perinea]  operation  is  materially  lower  than  that  of  the  su- 
prapubic. I  am  constrained  to  believe,  however,  that  this 
is  due  largely  to  the  fact  that  it  is  the  seriously  compli- 
cated cases  of  hypertrophied  prostate  that  are  invariably 
done  by  the  suprapublic  method,  and  that  the  initial  op- 
portunity for  saving  the  life  of  the  patient  is  therefore  nat- 
urally less  than  in  the  cases  done  by  the  perineal  route. 

It  is  hardly  sufficient  to  close  a  comparison  of  the  supra- 
pubic and  perineal  routes  without  calling  attention  to  the 
fact  that  there  are  two  perineal  methods,  as  different,  each 
from  the  other,  as  either  is  different  from  the  suprapubic. 
These  routes  are  that  of  Dr.  Young,  previously  described 
in  this  article,  and  the  median  perineal  approach. 

I  think  that  few  operators  will  question  the  vast  superi- 
ority of  Dr.  Young's  inverted  "V"  incision  and  subsequent 
procedure  over  the  median  line  incision  and  its  develop- 
ments.   Dr.  Young's  operation  brings  the  fffostate  into  the 
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light  and  promotes  accuracy  and  economy  in  work;  while 
the  median  approach  is  blind  and  throws  the  entire  respon- 
sibihty  upon  the  surgeon's  sense  of  touch.  There  is  little  to 
recommend  the  median  approach  except  that  it  is  a  quick 
means  of  draining  the  bladder.  However,  on  this  point 
there  is  no  possible  assurance  of  subsequent  urinary  con- 
tinence. 

The  writer  in  discussing  methods  of  prostatectomy  there- 
fore refers  always  to  Young's  method  when  the  perineal 
route  is  mentioned. 

Considering  the  predominance  of  the  complicated  cases 
on  the  suprapubic  side  of  the  account,  the  writer,  after 
weighing  carefully  the  results  of  many  surgeons  and  then 
his  own  experience,  believes  that  the  two  routes  are  rela- 
tively equal  in  safety.  It  is  true  that  many  prostatectomies 
are  performed  by  men  who  are  unfitted  for  the  work  and 
that  their  results  embarrass  the  ratio  of  success.  However, 
in  the  hands  of  the  experienced  operator,  the  conditions  of 
the  patients  being  the  same,  the  ratio  of  success  should  be 
the  same  in  both  methods. 

It  is  a  common  observation  that  in  a  large  proportion  of 
the  cases  in  which  death  results,  it  is  due  to  chronic  forms 
of  kidney  diseases  incident  to  so-called  "catheter  life." 

It  behooves  the  patient  to  seek  operation  early,  and  it  is 
incumbent  upon  the  medical  adviser  to  urge  prostatectomy 
while  the  kidneys  are  still  sound. 

Suite  521,  Hume-Mansur  Bldg.,  Indianapolis,  Ind. 
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TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

The  eightieth  annual  meeting  will  be  held  in  thia  city  Tuesday, 
Wednesday  and  Thursday,  8,  9  and  10th  inst. 

The  splendid  hall  in  the  new  Y.  M.  C.  A.  building,  comer  of 
Union  Street  and  Seventh  Avenue,  North,  haa  been  secured  for  this 
meeting;  and  the  most  excellent  and  practical  papers  assures  a  most 
enjoyable  • 
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The  following  is  an  abstract  of  the  program: 

Calling  to  order  by  R,  E.  Fort,  M.  D.,  chairman  of  the  Committee 
of  Arrangements,  at  10  a.  m.,  Tuesday,  April  8th. 

Prayer  by  Rev.  Carey  E.  Morgan,  pastor  of  the  Vine  Street  Chris- 
tian Church. 

Address  of  welcome  on  behalf  of  the  Nashville  Academy  of  Medi- 
cine and  Davidson  County  Medical  Society  by  John  A.  Witherspoon, 
M.  D.,  LL.D. 

Response  by  S.  T.  Hardison,  M.  D.,  of  Lewisburg. 

Announcements  by  the  chairman  of  the  Committee  of  Arrange- 
ments, and  the  association  placed  in  charge  of  the  president,  0.  Du- 
laney,  M.  D.,  of  Dyersburg. 

1.  "Intra- Abdominal  Abscesses  and  General  Peritonitis,  with  Special 
Reference  to  Etiology,  Pathology,  Prognosis  and  Treatment,"  by  F. 
D.  Smythe,  M.  D.,  Memphis. 

2.  "Backward  Displacements  of  the  Uterus;  Stereopticon  Illus- 
trations," by  C.  N.  Cowden,  M.  D.,  Nashville. 

3.  "Chondro-Multilocular  Cystoma  of  Lower  Jaw,"  by  P.  H.  Faw- 
cett,  M.  D.,  Columbia. 

4.  "Intra- Cranial  Hemorrhage,'  by  Robert  Mann,  M.  D.,  Memphis. 
6.  "Report  of  Cases  Treated  with  Brown's  Modification  of  Hodgen's 

Splint,"  by  W.  M.  McCabe,  M.  D.,  and  Joseph  Gallagher,  M.  D.,  Nash- 
ville. 

6.  "Symposium  on  Cerebro-Spinal  Meningitis" — 

History  of  Dyer  County  Epidemic — W.  P.  McDavid,  M.  D. 
Dyersburg. 

Report  of  an  Epidemic  in  an  Institution — Thos.  Weaver,  M.  D., 
Nashville. 

Bacteriology  and  Pathology — William  Litterer,  M,  D.,  Nash- 
ville. 

Symptoms  and  Diagnosis — E,  A,  Thayer,  M.  D.,  Mobile,  Ala. 

Treatment — Louis  Leroy,  M.  D.,  Memphis. 

Special  Order  for  3  o'eloek  P.  M.,  Tuesday,  April  8th. 

7.  Special  address  on  "School  Hygiene,"  by  Frank  Allport,  M.  D., 
Chicago,  111. 

8.  "The  After-Treatment  of  Surgical  Cases,"  by  L.  E.  Burch,  M.  D., 

Nashville. 
"Surgical  After-Treatmait  in  Abdominal   Cases,"  by  Raymond 
Wallace,  M.  D.,  Chattanooga. 

9.  "Earth  Burial,"  by  S.  M.  Miller,  M.  D.,  Knoxville. 

10.  "Paroxysmal  Tachycardia,"  by  F.  T.  Runyan,  M.  D.,  Clarksville. 

11.  "Notes  on  Therapeutic  Value  of  Some  of  the  Physical  Agents, 
as  High-Frequency  Current,  etc.,"  by  J,  M.  King,  M.  D.,  Nashville. 


>dbyG00glc 


EDITOBIALS.  ITS 

Tuetday,  April  8th,  8  P.  Af.    PubHe  Invited. 

12.  Presidential  Address,  "The  Necessity  for  Full  Organization  of 
the  Medical  Profession,"  by  O.  Dulaney,  M.  D.,  Dyersburg. 

13.  Special  address,  "Responsibility  of  the  Medical  Profession  for 
Preventable  Diseases;  Stereopticon  Illustration,"  by  A.  T.  McCor- 
mack,  M.  D.,  Bowling  Green,  Ky. 

14.  Special  address,  "Illustrated  Lecture  on  the  Kidney,"  by  Ramon 
Guiteras,  M.  D.,  New  York  City. 

16.  Special  address,  "Shockless  Operations,  with  Eapecial  Refer- 
ence to  Abdominal  and  Exopthalmic  Operations,"  by  George  W.  Crile, 
H.  D.,  Cleveland,  Ohio. 

Wednesday,  April  9th,  9  A.  M. 

16.  "Orthodontia,"  by  N.  C.  Leonard,  D.  D.  S.,  Nashville. 

17.  "Submucous  Resection  of  the  Nasal  Septum,"  by  Billiard  Wood, 
M.  D.,  Nashville. 

Special  order  for  10  o'clock,  A.  M. 

18.  Special  Address,  "Acid  Intoxication  in  Children,"  by  Isaac  Abt, 
M.  D.,  Chicago,  III. 

19.  "Three  Cases  of  Prolonged  General  Suppurative  Peritonitis, 
Pointing  to  the  Umbilieus,  Jncision  and  Cure,"  by  W.  D.  Haggard,  M. 
D.,  Nashville. 

20.  "Treatment  of  Endometritis  and  Salpingitis,"  tqr  T.  Hugh  Car- 
ter, M.  D.,  Memphis. 

21.  "Diabetes  with  Report  of  Case,"  by  E.  S.  Howlett,  M.  D., 
•Franklin, 

Wednesday,  April  9th,  2  P.  M. 

22.  "Pediatric  Practice  in  the  Small  Town  and  Country,"  by  W,  N. 
Lackey,  M.  D.,  Gallatin. 

23.  "Tonsillectomy  and  Tonsil  Hemorrhage,"  by  Richmond  McKin- 
ney,  M.  D.,  Memphis. 

24.  "Chronic  Intestinal  Stasis,"  by  £.  M.  Sanders,  M.  D.,  Nash- 
ville. 

Speaal  Order  for  3  o'clock  P.  M. 

25.  Special  address,  "Clinical  Observations  on  Renal  Lithtasia,"  by 
W.  F.  Braasch,  M.  D.,  Rochester,  Minn. 

27.  "Osteoplastic  Operation  for  Pott's  Disease,  with  Exhibition 
of  Case,"  by  R.  W.  Billington,  M,  D.,  Nashville. 

28.  "Herba  Panacea,"  by  W.  B.  St.  John,  M.  D.,  Bristol. 

Wednesday,  April  9tk,  8  P.  M. 
Smoker  by  Nashville  Academy  of  Medicine — Tulane  Hotel. 
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Thureday,  April  lOtk,  9  A.  M. 

29.  "Puerperal  Eclampsia,"  by  J.  A.  Mc  McCulIoch,  M.  D.,  Mary- 
nlle. 

30.  "Business  Sida  of  Medical  Practice,"  by  D.  L.  Planary,  M.  D., 
Dyersburg. 

31.  "Adenitis  in  Children,"  by  0.  W.  Hill,  M.  D.,  Knoxville. 

32.  "Inguinal  Adraitis,  Treatment,"  by  E.  T.  Mewdl,  M.  D.,  Chat- 
tanooga. 

33.  "Injuries  of  the  Spine,  with  Report  of  Two  Recent  Cases,"  by 
Jere  L.  Crook*,  M.  D.,  Jackson. 

34.  "Diagnosis  and  Treatment  of  Gastric  and  Duodenal  Ulcer,"  by 
W.   A.    Howard,   M.   D.,  Union  City. 

Special  Order;  Report  of  Nominating  Committee  at  11  A.  M. 
Tkursday,  AprU  lOth,  2  P.  M. 

35.  "The  Importance  of  Medical  Lectures  in  Our  Rural  Schools," 
by  Scott  Fanner,  M.  D.,  Cookeville. 

36.  "Protective  Ferments,  and  Some  Practical  Diagnostic  Applica- 
tions," by  Carroll  G.  Bull,  M.  D.,  Chicago,  111. 

37.  "Cancer  of  the  Uterus,"  by  E,  D.  Newell,  M.  D.,  Chattanooga. 

38.  "Vesical  Calculus,'  with  Report  of  Case,"  by  Geo.  R.  Livermore, 
M.  D.,  Memphis. 

39.  "Foreign  Bodies  in  the  Trachea  and  Esophagus,"  by  J.  McChes- 
Dey  Hogshead,  M.  D.,  Chattanooga. 

40.  "Diseases  of  the  New-born,  with  Report  of  Cases,"  by  James  H. 
Atlee,  M.  D.,  Chattanooga. 

41.  "Blood  Pressure,"  by  Jos.  W.  Johnson,  M.  D.,  Chattanooga. 

42.  "Cancer,"  by  J.  S.  Dye,  M.  D.,  Chattanooga. 

TESTIMONIAL  BANQUET  TO  Db.  Wm.  J.  ROBINSON. 

Over  two  hundred  physicians,  writers,  editors  and  others  prominent ' 
in  the  life  of  the  city  of  New  York,  assembled  at  the  Hotel  St,  Denis, 
Friday,  March  7,  at  the  banquet  tendered  to  Dr.  William  J,  Robin, 
son  by  his  friends  and  admirers,  in  recognition  of  his  work  as 
physician,  editor,  writer,  lecturer  ai;d  publicist,  and  in  celebration 
of  the  tenth  anniversary  of  the  founding  of  one  of  his  journals,  Thf 
Critic  and  Guide.  Dr.  A.  Jacob),  president  of  the  American  Medical 
Association,  acted  as  toastmaster,  and  in  his  usual  happy  vein  told 
liat  he  read  The  Critic  and  Guide  as  religiously  as  a  religious  man 
reads  his  Bible,  and  that  he  hoped  he  would  ha  able  to  read  it  for 
fifty  years  more.  Letters  and  telegrams  were  read  from  physicians 
and  editors  in  many  other  cities. 

In  the  toasts  that  followed.  Dr.  James  P.  Warbasse  spoke  of  the 
guest  of  honor  as  the  iconoclast,  clearing  medical  journalism  of  past 
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traditions  and  abuses.  Mr.  James  F.  Morton,  Jr.,  spoke  of  his  woric 
for  eugenics,  commending  his  campaign  against  prudery,  as  one 
carried  on  not  for  senaational  purposes,  but  to  gain  a  serious  hear- 
ing for  questions  vitally  affecting  the  race.  Dr.  H.  Edwin  Lewis  told 
some  interesting  history  of  the  days  when  the  manufacturers  of 
nnethical  products  offered  unlimited  financial  backing  to  any  one 
willing  to  bring  suit  against  the  doctor  for  his  exposure  of  their 
products.  Mrs.  Anita  C.  Block,  woman's  page  editor  of  The  New 
York  Call,  hailed  Dr.  Robinson  as  the  champion  of  womanhood  and 
the  new  type  of  physician.  Dr.  A.  L.  Go]dwat«r  spoke  of  him  as  the 
physician,  and  Mr.  Edwin  C.  Walker  as  the  eocial  reformer. 

Toasting  Dr.  Robinson  as  "The  Citizen,"  Borough  President  Mc- 
Aneny  said:  "A  man  who  plays  the  part  of  Dr.  Robinson  is  not  only 
a  citizen,  but  a  good  citiz«i.  He  has  dealt  with  those  things  which 
before  long  will  be  matters  of  discussion  in  many  and  many  a  place. 
He  has  dealt  with  those  things  that  a  city  must  deal  with  if  we  are 
to  raise  up  the  right  sort  of  people.  The  city,  if  I  may  so  put  it,  has 
been  the  greatest  prude  of  all  in  dedling  with  those  things,  and  when 
we  are  thoroughly  awakened  the  fruits  of  his  acitivity  will  be  seoi 
in  the  city  of  Mew  York.  I  regard  him  as  a  pioneer  who  is  blazing 
the  way,  and  where  he  has  gone  many  and  many  a  man  and  woman 
will  follow  and  push  his  work  to  its  completion.  The  City  of  New 
York  values  the  citizenship  of  such  a  man  as  Dr.  Robinson.  Long 
may  he  continue 'to  be  with  us  and  to  aid  in  our  ci^  and  social  work." 

In  his  response.  Dr.  Robinson  referred  to  bis  gratification  at  the 
fact  that  among  those  present  there  were  so  many  who  did  not 
agree  with  or  radorse  all  his  opinions  and  teachings,  and  described 
the  problems  besetting  a  radical  medical  editor. 


It  Is  During  the  Spbino  Months  more  particularly  that  the  phy- 
sician is  called  upon  to  treat  patients,  who  though  not  ill  enough  to 
be  in  bed,  are  not  at  all  well.  Their  appetite  is  capricious,  they  sleep 
indifferently,  or  even  it  they  sleep  soundly  they  are  not  refreshed, 
and  in  the  morning  they  are  almost  as  fatigued  and  ill  at  ease  as  was 
the  case  on  retiring.  Upon  awakening  there  is  frequently  an  aching 
sensation  is  the  loins,  sometimes  in  the  lower  limbs,  which  may  par- 
tially wear  off  as  the  day  progresses,  but  there  is  at  all  times  a 
vague,,  undefined  uneasy  painful  feeling. 

The  symptoms  are  very  much  like  those  experienced  In  malaria,  but 
the  causes  are  entirely  different  and  a  different  treatment  is  nec- 
essary. 

This  condition  arises  from  the  fact  that  in  the  spring  the  elimi- 
native  functions  do  not  present  their  usual  activity  owing  to   the 
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torpor  and  locked-up  secretions  which  have  existed  during  the  winter 
months,  when  the  ^in  neglecte  its  duties  and  the  kidneys  are  over- 
worked. 

If  the  condition  remains  neglected,  the  probable  result  will  be 
sooner  or  later  a  pronounced  attack  of  rheumatism  or  grippe,  in  one 
or  another  of  its  forms.  All  that  is  needed  to  induce  such  an  attack 
is  a  sudden  change  in  the  'weather,  or  the  exposure  on. the  part  of 
the  patient  to  cold  or  wet  or  to  a  combination  of  both.  This  is  due 
to  a  latent  diathesis  to  which  every  adult  is  liable. 

The  necessity  of  a  powerful  eliminative  in  every  prescription  for 
rheumatism  and  grippe  is  self-evident.  While  anti-pyretics  and  anti- 
periodics  may  slightly  stimulate  the  excretions  and  relieve  congestion, 
thereby  controlling  certain  features  of  the  disease,  a  complete  cure 
can  not  be  expected  until  the  poisons  are  thoroughly  eliminated  from 
the  system,  and  the  diseased  organs  enabled  to  resume  normal  func- 
tions. In  the  treatment  of  all  rheumatic,  neuralgic  and  grippy  con- 
ditions, Tongaline,  by  promoting  the  absorptive  powers  of  the  various 
glands  which  have  been  clogged,  and  by  its  stimulating  action  upon 
the  liver,  the  boweb,  the  kidneys  and  the  skin,  will  relieve  the  pain, 
allay  the  fever,  eliminate  the  poisons,  stimulate  recuperation  and 
prevent  Bequeln. 


Amesican  Association  of  Orificial  Surgeons. — The  spring  clinic 
of  this  association  will  be  held  in  the  Surgical  Amphitheater  of  Her- 
ing  Medical  College,  comer  of  Wood  and  York  streets,  Chicago,  111., 
April  23  to  26.  Dr.  E.  H.  Pratt,  A.  M.,  M.  D.,  LL.  D.,  and  assistanU 
will  operate  on  clinical  patients,  demonstrating  the  fundamental  prin- 
ciples of  Orificial  Surgery  as  applied  in  the  treatment  of  chronic 
diseases  and  as  an  adjunct  to  major  surgery  in  gene^l. 

On  April  26th,  the  fourth  and  last  day  of  the  clinic.  Dr.  Pratt 
and  associates  will  demonstrate  other  therapeutic  measures  which 
have  been  recently  introduced  to  the  medical  profession,  including  ab- 
dominal calisthenics,  manual  therapeutics,  high-frequency  treatment 
of  internal  organs,  spondylotherapy  and  new  hydro- therapeutic 
measures.  These  measures  will  be  introduced  and  demonstrated,  not 
as  curative  measures  within  themselves  alone,  but  as  adjuncts  to  the 
ordinary  armamentarium  of  the  physician. 

Tuition  to  this  clinical  course  is  free  to  all  practicing  physicians, 
medical  students  and  nurses. 

Physicians  are  invited  to  bring  clinical  cases  for  operation.  No  op- 
erating fee  will  be  charged.  Excellent  hospital  accommodations  will 
be  provided.  Opportunity  will  be  presented  for  the  physicians  bring- 
ing clinical  cases  to  assist  personally  in  the  operation. 
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The  clinical  headquarters  will  be  the  Hotel  La  Salle,  where  reMr- 
vationfi  may  be  made  in  advance.  For  further  information  address 
the  secretary  of  the  association,  Dr.  W.  A.  Guild,  Des  Moines,  Iowa. 

LiPPiNCOTT's  Magazine  for  April  is  a  characteristic  and  delightful 
number,  maintaining  all  the  excellencies  of  old-time  reputation.  The 
complete  novel  is  a  story  of  love  and  mystery,  entitled,  "Don't  Trifle 
with  Money."  A  paper  of  importance  is  "The  Economical  Adminis- 
tration of  the  Campaign  Against  Tuberculosis,"  by  Dr.  Lawrence  F. 
Flick.  W.  Dayton  Wegefarth,  a  theater  manager,  discourses  amus- 
ingly on  "The  Passion  for  Passes."  Edward  Sherwood  Mead  con- 
tributes a  financial  article  on  "Industrial  Preferred  Stocks."  "The 
Epoch-Making  Auto,"  by  George  Allan  England;  "When  Not  to  Tip," 
by  Littell  McClung;  "Capitals,"  by  W.  T.  Lamed,  and  "Are  Theater 
Prices  Too  High?"  by  Robert  Grau,  are  brief  but  interesting  papers 
to  be  found  in  the  departmest  "Ways  of  the  Hour."  "Twentieth  Cen- 
tury Travel,"  the  automobile  department  conducted  by  Churchill  Wil- 
liams,' and  "Investments,"  conducted  by  Edward  Sherwood  Mead,  are 
sources  of  information  doubtless  of  great  value.  The  department  of 
humor,  'Walnuts  and  Wine,"  contains  sixteen  pages  of  the  brightest 
and  newest  jokes,  jingles  and  anecdotes.  The  »tort  stories  are  all 
good  and  all  lively. 


The  Choice  of  a  Rbconstructivb  After  Pneumonia. — The  hy- 
persusceptibility  of  a  patient  after  pneumonia  to  tuberculosis  em- 
phasizes the  need  for  more  than  ordinary  care  in  the  selection  of  a 
reconstructive  for  the  convalescent  period.  In  line  .with  this  point 
the  first  requirement  to  be  made  of  the  reconstructive  is  that  it  pos- 
sess the  power  of  charging  the  exhausted  tissues  with  nutrition  and 
thus  renew  the  ordinary  resistance  against  tuberculous  invasion. 

A  further  necessary  quality  of  the  reconstructive  selected  is  pal- 
atability.  Cord,  Ext.  01.  Morrhuse  (Hagee)  fully  meets  these  sev- 
eral demands,  as  a  result  of  which  it  proves  a  most  reliable  and 
satisfactory  reconstructive  agent  in  pneumonia  convalescence. 

The  value  of  this  cod  liver  oil  product  for  the  purpose  named  is  so 
generally  acepted  that,  with  many  physicians,  its  administration  is 
a  routine  practice.  The  advantages  of  Cord.  Ext.  01.  Morrhute  Comp. 
(Hagee)  lie  in  its  proven  therapeutic  power  and  its  very  accept- 
able character. 

Panopepton  has  qualities  and  characteristics  which  distinguish 
it  from  all  other  foods,  native,  cooked  or  as  ordinarily  prepared  (beef, 
flesh,  cereal  or  milk). 
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Panoptptmi  in  a  sterile  a^«eable  solution,  with  its  23  per  cent  of 
actual  food  constituents  in  a  soluble,  non-coagulable,  perfectly  assim- 
ilable form,  with  its  protein  in  the  high  degree  of  cleavage  which 
renders  it  instantly  acceptable  to  the  body  cells,  constitutes  a  food 
with  properties  distinctly  peculiar  to  itself.  And  clinical  experioiCQ 
reveals  that  this  food  has  a  peculiar  value  in  the  feeding  of  the  sick 
quite  beyond  and  apart  from  that  of  the  food  substances  from  which 
it  is  derived,  or  any  combination  of  food  stuffs  in  ordinary  form. 

Panopeplon  is  absolutely  free  from  cane  sugar  or  any  artificial 
sweetening;  has  a  wholesome  characteristic  flavor,  savory  and  stomach 
qualities,  due  to  the  "blend"  of  the  basic  materials  from  which  it 
is  derived — beef,  wheat  and  genuine  fortified  Spanish  Sherry  wine. 


Facts  About  Phyiacoggns. — Practitioners  who  have  a  fondness 
for  figures,  and  who  want  definite,  first-hand  knowledge  of  what  the 
Phylacogens  are  accomplishing  in  the  way  of  actual  clinical  results, 
are  urged  to  turn  to  the  display  announcement  in  the  current  issue 
of  this  Journal  bearing  the  signature  of  Parke,  Davis  &  Co.  -  Here, 
under  the  title,  "The  Value  of  the  Phylacogens,"  one  finds  the  re- 
sults in  4,148  cases  of  infectious  disease  that  have  been  treated  with 
Phylacogens.  One  also  reads  in  detail  what  is  credited  to  each  in- 
dividual Phylacognt.  For  instance,  you  may  be  interested  in  rheu- 
matic affections.  You  see  at  a  glance  that  a  certain  number  of  ca^es 
have  been  treated  and  reported;  the  same  glance  tells  you  how  many 
of  them  were  treated  successfully.  This  is  equally  true  of  pneu- 
monia cases,  erysipelas  cases,  gonorrheal  cases,  mixed-infectio<i 
cases.  Figures  are  apt  to  be  tiresome.  These  figures  are  not  so;  they 
tell  what  every  practitioner  of  medicine  wants  to  know  or  should 
know.     We  commend  the  announcement  to  our  readers. 


The  Association  of  Orificial  Surgeons  of  Iowa  held  its  first 
annual  meeting  in  the  parlors  of  the  Savery  Hotel  at  Des  Moinea, 
Iowa,  March  5.  The  following  officers  were  elected;  President,  Dr. 
W.  H.  McCartney,  Des  Moines;  vice-president.  Dr.  C.  L.  Stoddard, 
Boone;  secretary-treasurer.  Dr.  W.  J,  Buck,  Des  Moines;  Dr.  A.  E. 
Shaw  and  Dr.  W.  A.  Guild,  both  of  Des  Moines,  members  of  the  Ex- 
ecutive Comimttee.  Des  Moines  was  chosen  as  the  place  of  the 
next  meeting.  Dr.  E.  H.  Pratt,  A.  M.,  M.  D.,  LL.  D.  of  Chicago, 
Illinois,  conducted  an  Orificial  Clinic  at  the  Des  Moines  General 
Hospital  in  the  forenoon.  Eight  cases  were  operated  on,  demonstrat- 
ing the  fundamental  principles  of  Orificial  Surgery.  Forty  of  Iowa's 
foremost  surgeons  were  in  attendance.  In  the  evening  a  banquet  vas 
spread,  with  Dr.  E.  H.  Pratt  as  the  guest  of  honor.  The  entire 
meeting  was  a  success. 
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Danger  Dub  To  Substitution. — Hardly  another  of  all  the  prepara- 
tions in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of 
"Just  as  good"  than  the  scientifically  standardized  Eucalyptol.  The 
most  recent  fraud  practiced  in  re^rd  to  this  product  is  an  attempt 
to  profit  by  the  renown  of  the  firm  of  Sander  &  Sons.  In  order  to 
foist  upon  the  unwary  e  crude  oil,  that  had  proven  injurious  upon  ap- 
plication, the  finn  name  of  Sander  &  Sons  is  illicitly  appropriated,  the 
make-up  of  their  goods  imitated,  and  finally  the  medical  reports  com- 
menting on  the  merits  of  their  excellent  preparation  are  made  use  of 
to  give  the  desired  lustre  to  the  intended  deceit  This  fraud,  which 
was  exposed  at  an  action  tried  before  the  Supreme  Court  of  Victoria, 
at  Melbourne,  and  others  reported  before  in  the  medical  literature, 
show  that  every  physician  should  see- that  his  patient  gets  exactly  what 
he  prescribes.    No  "Just  as  Good"  allowed. 

The  New  York  Skin  and  Cancem  Hospital,  through  its  executive 
authorities,  announce  a  Cours*  of  Clittical  Lectures  and  Demomtra- 
twna  in  the  out-patient  hall  of  the  hospital,  on  the  following  Wednes- 
day aftemoona,  at  4:15  o'clock,  on  Svrgieal  DUeases  of  the  Skin,  by 
Dr.  Bulkley,  April  2nd,  9th,  16th,  23rd  and  30th  and  May  7th;  and 
on  Surgical  Treatment  of  Malignant  Diseases,  on  May  14th  by  Dr. 
Bainbridge. 

Each  lecture  will  be  illustrated  by  cases,  models,  colored  plates, 
photographs,  etc. 

The  lectures  will  be  free  to  the  medical  profession,  on  the  presen- 
tation of  their  professional  cards. 

Cystogen  is  a  gen ito- urinary  antiseptic  and  germicide,  which, 
given  internally,  becomes  active  from  the  kidney  glomeruli  to  the 
meatus  urinarius,  impregnates  the  urine  with  formaldehyde,  neu- 
tralizes ammonia,  prevents  decomposition,  clears  urine  of  mucous, 
but  does  not  irritate  or  poison,  and  is  effective  in  cystitis,  pyelitis, 
renal  inflammation,  calculus,  gonorrhea,  urethritis,  etc.  It  is  sup- 
plied in  crystalline  powder,  5  grain  tablets,  with  lithia  in  effervescent 
tablet,  and  in  granular  effervescent  salt  comined  with  sodium  phos- 
phate. It  converts  the  urine  into  a  dilute  solution  of  formaldehyde 
having  antiseptic   properties. 


Glvco-Thvmoline,  that  has  been  found  eo  valuable  in  catarrhal 
conditions  of  the  nasal,  throat  and  mucus  membrances  of  the  air 
passages  during  the  winter  and  early  spring  months,  will  prove 
equally  as  serviceable  in  stomach  and  intestinal  irritations  of  the  sum- 
mer and  early  autumn  periods. 
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The  Sequelae  of  La  Grippe. — Among  the  various  acute  and  ex- 
hausting illnesses  that  afflict  mankind,  there  is  none  that  so  generally 
results  in  distinct  prostration  as  epidemic  influenza,  or  La  Grippe. 
Even  the  grippal  infections  which  are  uncomplicated  or  unaccom- 
panied by  serious  organic  changes  are  more  than  apt  to  leave  the 
patient  in  a  thoroughly  devitalized  condition  after  the  acute  febrile 
symptoms  have  subsided.  It  is  for  this  reason  that  the  treatment  of 
La  Grippe  convalescence  is  of  special  importance.  The  anemic,  de- 
bilitated, depressed  patient  requires  a  systemic  "booster"  that  will 
not  only  stimulate  but  revivify  and  reconstruct.  It  is  distinctly  wise, 
in  such  cases,  to  commence  vigorous  tonic  treatment  as  early  as  pos- 
sible, preferably  by  means  of  Pepto-Mangan  (Gude),  tke  hemic  builder 
and  general '  reconstituent.  This  standard  hematinic  increases  the 
vital  elementa  of  the  circulating  blood  and,  by  increasing  the  appetite 
and  improving  the  absorptive  and  assimilative  functions,  quickly  re- 
stores both  hemic  and  general  vitality. 


The  Nervous  Trials  of  the  Alcoholic. — The  physician  who  has 
not  yet  employed  it  as  a  means  of  relief  in  the  nervous  element  of  al- 
coholism, will  be  most  agreeably  surprised  the  first  time  he  resorts  to 
Paaadyne  (Daniel's  Concentrated  Tincture  of  Passiflora  Incamata) 
in  the  condition  mentioned. 

The  distinct  power  it  possesses  as  a  calmative  agent  is  markedly 
enhanced  by  its  freedom  from  danger  or  evil  effects,  a  point  worthy  of 
coHBideration  during  the  choice  of  a  sedative  agent.  Paradyne  may  l>e 
fully  relied  upon  to  soothe  hypercerebration  and  bring  about  a  ve- 
freshing  sleep.  A  sample  botttle  may  be  had  by  addressing  the  Lab- 
oratory of  John  B.   Daniel,  Atlanta,  Ga. 


Milk  is  the  ideal  basis  for  an  infant's  diet;  that  is,  fresh,  clean 
and  properly  modified.  The  modification  of  cow's  milk  is  necessary 
that  the  diet  may  be  balanced  to  meet  the  various  conditions  that  are 
presented  to  the  physician  and  to  insure  progressive  development  of 
ill-nourished  and  under-developed  infants,  as  well  as  normal  babies. 
In  Metlin'e  Food  the  physician  will  find  a  most  efficient  modifier  of 
milk  and  one  that  is  rational  and  simple,  as  well  .aa  consistent  with 
the  evidence  accumulated  since  the  tieginning  of  the  study  of  infant 
feeding. 

DitESSiNG  IN  Suppurating  Wounds.— The  healing  of  suppurating 
wounds  may  be  expedited  in  a  marked  degree  by  the  use  of  Ectkol 
(Battle).  In  addition  to  a  germicidal  influence  it  adds  to  cellular  re- 
sistance, as  a  result  of  which  the  luxuriant  germ  growth  becomes  in- 
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hibited,  until  finalljr  the  purulent  process  becomes  reduced  to  the 
point  where  the  resistance  of  the  involved  tissues  turns  the  tide 
toward  healthy  granulation.  Where  such  wounds  are  of  more  than 
ordinary  size  or  severity,  the  internal  administration  of  Eetkol  has 
proven  a  most  useful  adjunct  to  the  local  treatment. 


The  Intravenous  Use  op  Hedonal  as  an  ANESTHETia* 
— The  first  suggestion  as  to  the  intravenous  use  of  hedonal 
as  a  general  anesthetic  was  made  by  Prof.  Federoff  of  St. 
Petersburg,  in  1910,  at  the  meeting  of  the  Congress  of  the 
German  Surgical  Association.  He  gave  an  account  of  530 
cases  collected  from  three  Russian  clinics,  with  no  deaths  di- 
rectly  due  to  the  anesthetic.  His  method  consisted  in  the 
use  of  0.75  per  cent  solution  of  hedonal  in  normal  salt  so- 
lution, the  injection  being  made  with  a  fine  hollow  needle 
after  the  vein  had  been  exposed  and  punctured.  The  veins 
selected  were  median  cephalic  or  basilic  vein  at  the  bend  of 
the  elbow,  and  sometimes  internal  saphenous.  The  amount 
of  solution  used  varied  from  325  c.c.  to  1.100  c.c.  Fedoroff's 
530  cases  showed  respiratory  disturbance  in  eight  cases, 
but  there  was  no  vomiting  or  headache  in  the  post-opera- 
tive stage,  nor  was  there  any  evidence  of  renal  irritation. 
The  respiratory  disturbance  is  usually  due  to  a  too  rapid 
injection  of  the  solution  early  in  the  anesthesia. 

Dr.  R.  A.  Veals,  of  the  Leeds  General  Infirmary  {British 
Medical  Journal,  August  17,  1912),  reports  300  cases  of 
hedonal  intravenous  anesthesia. 

Mr.  C.  M.  Page,  F.R.C.S.,  St.  Thomas  Hospital,  London, 
{Lancet,  May  11,  1912),  also  reports  cases  with  a  modifica- 
tion of  Fedoroff's  technique.  In  August,  1912,  there  had 
been  reported  over  2,000  cases  with  no  deaths  directly  at- 
tributed to  its  use. 

*  Presented  to  the  Academy  of  Medicine  of  Cincinnati,  February 
10„  1913. 
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Hedonal — Methylpropylcarbinol-urethrane  is  a  derivative 
of  ethyl  carbamate,  U.  S.  P.,  in  that  the  ethyl  radicle  is 
replaced  by  the  radicle  of  methylpropylcarbinol  (pentan- 
2-ol).  It  is  a  white  crystalline  powder,  having  a  faint  aro- 
matic odor  and  taste,  melting  at  74  degrees  C,  and  boiling 
at  215  degrees  C.  It  dissolves  in  120  parts  of  water  at  37 
degrees  C,  but  is  more  soluble  in  higher  temperatures,  and 
is  readily  soluble  in-  alcohol,  ether,  chloroform,  and  other 
organic  solvents.  It  is  readily  volatilized  with  the  vapors 
of  water  or  alcohol,  and  when  boiled  with  alkalies  it  splits 
up  into  its  constituents,  methlypropylcarbinol,  ammonia 
and  carbon  dioxide.  It  is  said  to  have  no  after-effects,  and 
is  oxidized  in  the  body  to  urea  and  carbon  dioxide.  It  is 
incompatible  with  alkalies  and  the  carbonates  and  bicar- 
bonates. 

Methods  of  Preparation  and  Its  Use. — Hedonal  is  dis- 
solved in  normal  saline  solution  of  a  temperature  of  70  de- 
grees F.,  to  make  a  0.75  per  cent  solution.  The  resultant 
fluid  is  filtered  once,  boiled  five  minutes,  and  stored  in 
sterile  flasks.  When  ready  for  use  the  flasks  are  warmed  to 
140  degree  F.,  and  poured  into  a  jacketed  tank,  furnished 
with  a  tehrmometer  gauge  and  tapped  exit  tube.  From  the 
latter,  run  a  hose,  two  feet  long,  which  is  attached  to  a  bub- 
ble trap ;  another  foot  of  tubing  is  attached  to  the  trap  be- 
low, and  finally,  the  intravenous  canula  on  its  end.  The 
temperature  of  the  solution  as  it  enters  the  vein  should  be 
about  105  to  110  degrees  F. 

Technique  of  Opening  the  Vein  and  Method  of  Injection. 
— Give  an  hypodermic  of  morphia,  I4gr.,  and  atropin  sulph., 
1-150  gr. ;  sterilize  the  arm  at  the  elbow  by  painting  with 
tincture  of  iodine ;  inject  under  the  skin,  and  over  the  vein 
selected,  one-half  to  one  drach  of  cocaine  or  eucain  solution 
of  V2  P^r  c6"t.  An  incision,  is  made  down  to  and  a  double 
strand  of  catgut  is  placed  under  the  vein.  The  distal  end 
of  the  vein  is  tied  and  a  longitudinal  slit  is  made  in  it  above 
the  ligature.  The  canula  is  then-  inserted,  with  solution 
flowing.    The  canula  is  now  tied  in  position.    The  tube  is 
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fixed  along  the  arm  with  a  piece  of  adhesive  plaster  or  with 
a  splint  (or  on  the  table  leaf).  This  prevents  the  canula 
being  pulled  out  of  the  vein.  The  solution  is  now  allowed 
to  flow  in  rapidly.  Anesthesia  is  quickly  developed  (two 
to  sir  minutes).  The  patient  first  becomes  drowsy  and  ex- 
prences  a  feeling  of  warmth  and  well-being,  and  then  falls 
into  a  state  of  deep,  natural  sleep,  which  merges  into  one 
of  complete  anesthesia.  There  is  ordinarily  no  struggling 
and  the  respiration  remains  quiet  and  regular,  unless  ob- 
structed by  the  falling  back  of  the  tongue,  which  must  be 
guarded  against.  The  pulse  is  full,  steady  and  regular 
and  remains  so  throughout.  The  deep  reflexes  are  abol- 
ished, the  corneal  reflexes  are  lost  or  sluggish.  The  amount 
of  fluid  required  before  beginning  the  operation  varies  in 
diifferent  individuals.  About  200  to  300  c.c.  are  required 
in  the  average  case  to  produce  complete  anesthesia.  There- 
after 40  to  60  minims  a  minute  will  keep  up  anesthesia  in- 
definitely. One  should  try  to  keep  within  1,000  or  1,200 
c.c.  of  the  solution,  as  only  those  cases  requiring  about  that 
amount  were  noticed  to  have  any  respiratory  difficulties. 
Cyanosis  is  due  only  to  a  too  rapid  or  a  too  long  continuance 
of.,the  anesthetic.  Hedonal  is  broken  up  in  the  body  and  is 
eliminated  as  urea  and  carbon  dioxide. 

After  operation  and  cessation  of  the  injection  of  the  solu- 
tion of  hedonal,  return  to  consciousness  is  slow,  though  va- 
riable, the  patient  usually  sleeping  from  six  to  swelve  hours. 
The  sleep  is  said' by  the  patients  to  be  refreshing.  Vomiting 
or  headache  is  absent  and  complications  rare.  Moynihan 
states  that  relaxation  of  the  abdominal  muscles  under  he- 
donal anesthesia  is  much  greater  than  under  any  other 
method.  The  procedure  seems  to  be  perfect  and  safe  in  all 
abdominal  cases,  head  cases,  and  in  injuries  where  a  great 
amount  of  blood  is  lost.  It  is  particularly  valuable  in  resec- 
tion of  malignant  stomach  and  intestines,  in  gallstones, 
and  in  all  acute  abdominal  cases  where  it  is  an  advantage  to 
have  no  post-operative  vomiting  and  retching.  Patients 
can  eat  or  drink  without  any  fear  of  vomiting  after  this 
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anesthetic.  One  of  my  patients,  who  had  taken  previously 
chloroform  in  childbirth,  and  ether  for  a  perineorrhaphy, 
said;  "Your  intravenous  anesthesia  is  just  like  a  good  night 
of  sleep,  one  awakens  refreshed,  has  no  sick  stomach,  head- 
ache or  anything  common  with  the  inhalation  anesthetic." 
To  date  I  have  done  three  major  operations  under  hedonal 
intravenously  as  an  anesthetis.  The  first  case  was  one  of 
a  woman,  forty-two  years  of  age,  who  had  mitral  insuffi- 
ciency with  moderate  stenosis  at  the  aortic  valve.  (This 
was  caused  by  repeated  attacks  of  acute  rheumatism).  Com- 
pensation had  been  broken  and  her  feet  were  swollen  re- 
peatedly within  the  past  five  years.  Her  condition  at  time 
of  operation  was  fair  and  compensation  well  established. 
Operation  was  for  an  undiagnosed  mass  in  epigastric  re- 
gion. 

Case  Reporte  by  Dr.  C.  H.  Erriii— Case  I.  Mrs.  L,  D.,  aged  forty- 
two  years.  Operation,  January  29,  1913.  Anesthetic,  hedonal  (0.75 
per  cent  solution)  given  intravenously.  Anesthetic  started  at  9:16 
A.  M.  Operation  began  at  9:25  a.m.  Complete  relaxation  of  muscles. 
Abdomen  was  opened  and  case  was  found  to  be  one  of  malignancy  of 
the  liver  and  pancreas.  Examination  made  of  uterus,  stomach,  pan- 
creas, etc.  Incision  closed.  Anesthetic  was  stopped  at  9:45  a.m. 
Amount  of  solution   given,  500  c.c.    Patient  returned  to  bed  at   10 


When  anesthetic  was  started  patient  gradually  lost  consciousness, 
as  if  going  to  sleep;  no  stage  of  excitement.  Color  of  face  was  nat- 
ural "rosy  color^  during  the  entire  operation.  Pulse  was  good  and 
full.  Respiratory  excursions  slowed  and  shallow;  a  low  respiratory 
excursion  of  the  diaphragm.  No  headache  or  vomiting.  Urinalysis 
negative  after  operation. 

Case  II.  Mrs.  K.  L.,  aged  sixty  years.  February  4,  1913.  Taken 
to  operating  room  at  8:40  A.M.  Anesthetic  started  at  9:00  A.  M.  Pulse 
84.  Patient  gradually  lost  consciousness  and  operation  was  begun 
at  9:10  A.  M.;  400  c.c,  had  been  given;  anesthetic  was  continued  until 
10:45  A.  M,,  the  solution  being  given  at  the  rate  of  forty  to  fifty  drops 
a  minute.     In  all,  1,450  c.c,  were  given. 

Patient  was  returned  to  her  bed  at  11  A.  M.  Pulse  80,  The  opera- 
tion was  a  vaginal  celiotomy  for  complete  procidentia  of  uterus  and 
bladder,  together  with  an  interior  colporrhaphy  and  perineorrhaphy. 

Patient  thoroughly  conscious  at  6  P.  M.,  and  could  be  roused  at 
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any  time  after  1  p.m.  No  vomiting,  no  headache.  The  examination 
of  the  urine  (or  the  next  few  days  showed  no  effect  upon  the  kidneys. 

Case  111,  Mrs.  G.  S.,  aged  twenty-aeven  years.  Operation  upon  the 
face,  a  plastic  operation  on  the  lower  eyelid.  Anesthesia  started  at 
9  A.M.;  250  ccc  required  for  complete  anesthesia;  40  to  60  minims 
per  minute  flowed  thereafter  during  operation;  in  all,  about  450  c.c. 
required  to  keep  up  anesthesia  thirty  minutes. 

At  9;30  A.M.  patient  thoroughly  conscious  and  asked  concerning 
her  operation,  and  she  hoped  it  would  be  a  success.  At  noon  she 
drank  fluids  and  in  the  evening  ate  as  usual.  Her  urine  showed  no 
changes  after  the  operation,  and  she  had  no  headache  or  vomiting. 

All  of  these  patients  are  more  enthusiastic  about  the 
"new  anesthetic"  than  myself,  and,  in  the  wards,  the  other 
patients  are  hoping  they  will  have  the  good  fortune  to  re- 
ceive it.  I  am  indebted  to  the  surgeons  and  anesthetists 
of  the  Leeds  General  Infirmary  for  much  valuable  informa- 
tion concerning  hedonal  anesthesia.  During  the  past  sum- 
mer I  had  the  pleasure  of  observing  the  results  of  its  use 
in.  many  cases  operated  by^'them.  To  the  internes  at  the 
Good  Samaritan  Hospital,  who  so  kindly  assisted  me  in  its 
administration;  to  Dr.  Charles  K.  Ervin,  my  anesthetist, 
for  his  report  of  these  cases,  I  am  indeed  grateful.  Much 
of  this  is  taken  from  Page's,  Veale's  and  Moynihan's  re- 
ports. The  chemistry  is  from  the  new  and  non-official 
drugs  of  the  Journal  A.  M.  A.,  1912. — J.  Edward  Pirrung, 
M.  D.,  in  Cincinnati  Lancet-Clinic, 


The  Tonic  Effect  of  the  Hypophosphites  :  The  choice 
of  a  tonic  for  the  young  is  determined  by  special  consider- 
ations, because  their  requirements  differ  in  several  impor- 
tant respects  from  those  of  adults.  The  interference  with 
nutrition  that  arises  from  acute  pyrexial  infections  is  at- 
tended by  particularly  serious  consequences  to  the  young, 
because  their  growing  tissues  are  less  stable  and  their  min- 
eral constituents  are  less  "fixed,"  so  that  the  disintegrating 
effects  of  exaggerated  oxidation  are  much  more  rapidly 
produced. 

The  requirements  of  the  youthful  organism  in  the  mat- 
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ter  of  organic  salts  are  much  greater  than  those  of  later 
life,  because  not  only  has  the  ordinary  wear  and  tear  to  be 
provided  for,  but  also  the  demands  of  growth ;  acute  disease, 
as  we  know,  is  characterized  by  more  rapid  oxidation  and 
exaggerated  metabolism,  and  the  latter,  in  turn,  is  asso- 
ciated with  wasteful  leakage  of  the  mineral  constituents  of 
the  tissues. 

Depleted  of  their  mineral  constituents,  the  tissues  pro- 
tect themselves  as  best  they  can  by  drawing  on  the  organic 
reserves,  especially  the  bones,  so  that  pyrexia  not  only  en- 
tails arrest  of  development,  but  also  of  positive  denutrition. 

Then,  too,  the  blood  pressure  in  the  young  is  normally 
low  compared  with  that  of  the  adult,  so  that  the  depression 
resulting  from  the  ravages  of  disease  is  particularly  well 
marked. 

Apart  from  acute  disease,  children  suffer  from  a  series  of 
affections  associated  with  chronic  malnutrition.  Dyspep- 
sia, rickets,  scurvy- rickets,  etc.,  are  all  characterized  by  im- 
poverishment of  the  tissues,  so  that  although  less  rapidly 
induced,  the  constitutional  changes  are,  roughly  speaking, 
the  same.  The  consequences,  however,  are  more  serious, 
because  they  are  more  protracted.  The  lack  of  mineral 
salts  in  general  and  the  compounds  of  phosphorus  with  the 
earthy  bases  in  particular,  leave  the  skeleton  abnormally 
plastic,  so  that  the  traction  of  the  muscles  produces  deform- 
ities of  the  thorax  and  limbs,  which  deformities  are  likely 
to  become  permanent  unless  speedily  remedied. 

The  recognition  of  this  condition  affords  the  requisite 
data  for  the  choice  of  the  most  suitable  tonic.  The  weakly 
Infant  is  the  victim  of  more  or  less  pronounced  deminer- 
alization'  of  the  tissues,  and  the  indication  is  that  it  should 
be  provided  with  the  material  for  remineralization  in  the 
form  best  adapted  for  immediate  assimilation.  At  the  same 
time,  tone  must  be  restored  to  the  vascular  system  and  to 
the  muscles,  in  order  to  secure  the  permanence  of  the  vital 
functions. 
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Now  the  salts  of  which  the  youthful  organism  stands 
most  in  n«ed  are  compounds  of  phosphorus,  and,  as  its  ca- 
pacity for  assimilation  is  limited  in  regard  to  any  particular 
salt,  the  phosphorus  must  be  combined  with  various  bases. 
Of  all  the  phosphorus  compounds,  the  hypophosphites  are 
recognized  to  be  the  most  readily  utilized  by  the  tissues; 
hence  a  compound  syrup  of  these  salts  will  fulfill  every  in- 
dication. 

The  vasotonic  element — strychnine — may  advantageous- 
ly be  associated  with  these  salts,  as  it  is  in  Fellows'  syrup  of 
hypophosphites. 

Fellows'  syrup  is  less  a  medicine  than  a  food,  just  as  salt 
is  a  food  and  not  a  mere  condiment.  Without  salt  the  tissues 
are  unable  to  assimilate  and  to  retain  the  elements  indis- 
pensable to  their  nutrition  and  growth.  Under  the  influ- 
ence of  the  hypophosphites  they  not  only  gain  in  weight,  but 
also  in  density,  owing  to  the  fixation  of  inorganic  salts,  and 
so  the  balance  of  nutrition  is  restored. — Medical  World. 


Treatment  op  Gonorrheal  Rheumatism  : — The  first 
essential  for  acurate  treatment  of  any  condition,  is  an  ex- 
act etiologic  diagnosis.  Many  different  infections  have  joint 
involvements  or  so-called  rheumatism.  These  must  be  dif- 
ferentiated from  each  other,  particularly,  if  you  wish  to 
use  any  of  the  modem  specific  vaccines,  serums  or  phy- 
lacogens  in  treatment. 

There  are  four  common  types  of  joints,  namely:  mixed 
infection,  or  so-called  (acute  rheumatic  joints) ;  gonorrheal ; 
syphilitic;  and  trophic  or  neuropathic. 

Gonorrheal  arthritis  must  be  difl^erentiated  from  each 
one  of  these  and  all  other  acute  and  chronic  joint  diseases. 
The  ordinary  methods  of 'making  these  differential  diag- 
noses are  well  known  to  all. 

■  The  most  accurate  and  as  yet,  a  comparatively  unknown 
procedure,  is  the  gonorrheal  complement-fixation  test. 
This  test,  like  all  other  serum  tests,  is  practically  absolute 
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when  a  positive  reaction  is  obtained.  Its  negative  value 
becomes  greater  and  greater,  depending  upon  the  num- 
ber of  gonococcal  strains  used  in  making  the  antigen.  Given 
a  case  on  which  an  absolute  diagnosis  of  gonorrheal  arth- 
ritis has  been  made,  the  question  arises  as  to  what  method 
of  treatment  is  best  to  employ.  First,  if  there  is  any  ac- 
tive focus  of  gonorrhea  present  in  the  body,  this  should  be 
attended  to  locally,  by  appropriate  measures. 

Local  treatment  for  the  joints  should  consist  of  immo- 
bilization by  any  efficient  surgical  means.  The  systemic 
treatment  resolves  itself  into  a  choice  between  gonococcus 
vaccine,  antigonococci  serum  or  gonorrhea  phylacogen. 
The  phylacogens  give  the  quickest  and  most  constant  re- 
sults. 

The  results  are  usually  apparent,  immediately  after  the 
reaction  from  the  injection  has  disappeared — from  twenty- 
four  to  forty-eight  hours. 

There  is  only  one  drawback  to  the  use  of  the  phylacogens, 
namely:  the  reaction  following  the  administration.  Pa- 
tients should  be  told  of  this,  and  after  they  are  told  rarely 
are  concerned  about  it.  The  reaction  is  usually  quite  se- 
vere, and  to  one  unaccustomed  to  the  use  of  phylacogens  it 
is  apparently  dangerous.  There  is  really  no  danger,  and 
the  phylacogen  should  be  given  for  at  least  six  to  ten  times, 
even  if  the  patient  is  apparently  well. 

Conclusions :  First  make  an  accurate  diagnosis  of  gon- 
orrheal arthritis  using  the  complement  fixation  test  if 
necessary.  In  the  chronic  cases  or  cases  which  have  not 
improved  under  ordinary  treatment  use  the  gonorrheal  phy- 
lacogen in  appropriate  dosage. 

Gonorrheal  Arthritis. 
Case  Reports: — City  fireman,  age  35.   Gonorrheal  arth- 
ritis of  ankles  for  past  two  months.    Was  given  two  injec- 
tions subcutaneously  of  2  Ccs.  of  phylacogen,  on  two  suc- 
cessive days.    Very  slight  reaction — practically  none.    Pain 
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disappeared  entirely  and  in  a  week  he  was  back  on  his 
truck.     Vt  the  present  time,  July  23,  he  ia  entirely  well. 

Mr.  S.,  laborer,  ag:e  40,  had  gonorrheal  infection  seven 
years  ago.  Has  not  been  free  from  slight  discharge  since. 
History  of  prostatic  involvements.  Acute  exacerbation  of 
eymptoms  following  each  drinking  debauch.  Right  ankle 
became  painful  and  swollen  about  five  years  ago.  Has 
been  to  a  number  of  watering  places  and  has  also  taken  a 
thorough  course  of  rheumatic  treatments  without  any  im- 
provement. 

Gonorrhea  phylacogen  treatment  was  instituted  May  29, 
1912,  two  injecUona  aubcutaneously  being  given  on  three 
successive  days.  There  was  no  reaction  after  the  first  in- 
jection. The  second  injection  was  followed  by  slight  fever. 
Ankle  seemed  much  improved  after  third  injection.  Walk- 
ing was  comparatively  painless.  There  was  no  reaction 
until  after  the  third  injection.  Patient  left  the  city  the 
week  following  the  last  injection,  June  9,  in  fairly  good 
condition,  and  has  not  been  seen  since. 

Mr.  R.,  age  37.  Gonorrhea  for  past  three  months.  Right 
ankle  is  very  sore,  swollen  and  red.  Slight  urethral  dis- 
charge which  shows  gonococci.  Was  given  2  Ccs.  gonorrheal 
phylacogen  each  day  for  four  consecutive  days.  After  the 
first  injection  reaction  was  very  slight.  After  second  in- 
jection it  was  more  severe  and  the  third  was  extremely  se- 
vere. Result  after  fourth  injection  not  known.  The  pa- 
tient never  appeared  again.  Pain  in  ankles  stopped  after 
first  injection  and  the  swelling  was  rapidly  subsiding.  This 
was  an  ambulatory  clinical  patient. 

Mrs.  W.  Has  had  swelling  of  the  ankle  for  past  two 
weeks — quite  painful,  causing  her  to  limp.  Examination 
showed  the  ankle  slightly  swollen  and  tender  to  the  touch ; 
history  of  gonorrhea  is  not  obtainable  although  the  pa- 
tient has  a  slight  discharge,  in  which  gonococci  were  not 
found.  She  states  that  she  thinks  her  husband  has  gonor- 
rhea at  the  present  time.     Gonorrhea  complement^fixation 
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test  was  positive.  4  Cc.  of  fronorrhea  phylacogen  given 
September  27,  1912.  She  came  back  much  better;  Sep- 
tember 30, 1912,  8  Cc.  given;  October  4,  1912,  10  Cc.  given. 
Patient  is  now  perfectly  well. 

Mr.  B.  Has  had  a  gonorrhea  for  past  six  months ;  now 
comes  complaining  of  pain  and  slight  swelling  in  both 
ankles.  Gonorrhea  complement-fixation  test  positive.  Gon- 
ococci  found  in  patient's  discharge;  6  Cc.  gonorrhea  phy- 
lacogen.  given  on  September  26,  27  and  29.  Patient  some 
better  after  first  injection,  but  since  has  remained  about 
the  same.  October  4  patient  received  10  Cc.  Has  not  re- 
ported since. 

Mr.  S.  had  a  gonorrheal  arthritis  of  ankle,  pains  in  heel, 
and  painful  tendon  Achilles  two  years  ago;  this  lasted  for 
five  months;  now  has  practically  same  condition  again; 
gonorrhea  complement-fixation  test  positive.  6  Cc.  gonor- 
rhea phylacogen  given  September  26,  1912,  and  immedi- 
ately threw  away  his  cane ;  but  the  pain  was  not  absolutely 
gone;  on  October  3,  1912,  pain  had  come  back  to  a  alight 
extent  and  he  received  10  Cc.  more.  October  9,  10  Cc; 
October  14,  10  Cc.    Patient  is  now  almost  well. 

Dr.  M.  Patient  in  bed.  Has  had  arthritis  for  several 
years;  received  two  doses  of  gonorrhea  phylacogen  5  Cc. 
and  says  his  joints  are  free  from  pain  now, 

Mr.  M.  Has  pains  in  both  feet  particularly  in  the  heels; 
Gonorrhea  complement-fixation  test  positive.  October  2, 
1912,  5  Cc.  gonorrhea  phylacogen.  He  reported  the  next 
day  that  pains  were  gone  from  left  foot  and  much  relieved 
in  the  right  foot;  October  3,  1912,  10  Cc.  gonorrhea  phy- 
lacogen given  from  which  he  had  quite  severe  reaction.  Oc- 
tober 8,  1912,  5  Cc.  given.  Still  has  some  pain  in  right 
foot. — Victor  D.  Lespinasse,  M.  D.,  of  Chicago,  III.,  in  Med. 
Standard. 


The  Waste  op  Medical  Experience: — When  an  old 
practitioner  passes  away  his  experience  dies   with   him. 


Digitized  byGOOgIc 


SELECTIONS.  191 

Bookp  there  are  in  abundance  and  the  reports  of  cases  gen- 
erally contribute  something  to  the  sum  of  knowledge.  With- 
out such  records  progress  would  be  impossible,  and  every 
case  honestly  reported  adds  a  stone  to  the  slowly  rising 
temple  of  truth.  But  men  like  Jenner  or  Gull  are  repre- 
sented  in  catalogues  by  only  a  few  papers  and  addresses. 
What  would  one  not  give  for  the  experience  of  a  man  who 
had  been  in  general  practice  for  half  a  century,  who  had 
seen  many  whom  he  had  brought  into  the  world  grow  up 
and  in  their  turn  become  parents  and  then  pass  away,  all 
the  time  under  his  observation!  Such  men  seldom  have 
time  to  write  down  what  they  see  and  what  their  practice 
has  taught  them.  Often,  too,  they  have  not  the  faculty  of 
exposition.  Generally,  however,  such  experience  is  so  per- 
sonal to  the  man,  consisting  as  it  does  of  the  accumulated 
impressions  of  all  the  senses  gathered  by  long  observation, 
that  by  its  very  nature  it  is  not  transmissible  to  another. 
It  was  in  this  that  the  old  system  of  pupilage  had  an  ad- 
vantage which  modem  scientific  training,  with  all  the  ap- 
paratus of  the  clinical  laboratory,  fails  adequately  to  sup- 
ply. There  is  the  physiognomy  of  disease,  the  interpreta- 
tion of  which  has,  owing  to  the  large  use  of  instruments  of 
precision,  become  almost  a  lost  art.  There  is  the  knowl- 
edge of  that  subtle  something,  called  for  convenience  "con- 
stitution," which  so  often  makes  all  the  difference  between 
success  and  failure  in  treatment,  and  other  still  more  in- 
tangible things,  which  together  make  up  the  knowledge  a 
man  acquires  in  practice.  The  young  man  writes  because 
he  thinks  he  has  something  new  to  tell;  the  old  man  does 
not  write  because  he  finds  age  has  made  him  indolent  and 
he  is  perhaps  unwilling  to  put  his  experience  on  paper.  Yet 
if  old  practitioners  could  and  would  set  down  faithfully 
what  they  had  seen  and  done  in  their  professional  career, 
a  mine  of  information  not  to  be  found  in  textbooks  or  scien- 
tific monographs  would  be  available. — British  Medical  Jour- 
nal, October  26,  1912. 
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Medical  Politics  Versus  Manufacturing  Pharma- 
cists.— The  debt  which  the  medical  profession  owes  to  the 
great  pharmacal  houses  is  inestimable.  Not  only  do  these 
Arms  isolate  the  active  principles  of  plants  and  physiolog- 
ically standardize  our  most  important  officinal  remedies,  but 
they  are  constantly  endeavoring,  at  considerable  financial 
outlay,  to  discover  new  remedies  and  improve  upon  old  ones. 
The  work  which  they  do  is  entirely  beyond  the  scope  of  re- 
tail druggiatsi  and  inded  most  pharmacists  nowadays  buy 
their  fluid  extracts  and  tinctures  instead  of  making  them. 

Among  the  oldest  (founded,  1866)  and  foremost  of  the 
world's  great  pharmaceutic  manufacturing  houses  is  the 
firm  of  Parke,  Davis  &  Co.,  to  whom  the  discovery  of  cas- 
cara,  adrenalin  and  many  other  valuable  medicines  can  be 
attributed,  and  whose  products  are  always  up  to  the  officinal 
standards.  Of  recent  years  this  house  has  been  conducting 
a  clinical  research  experimental  department,  in  which  new 
products  are  tested  out  in  the  oniy  certain  way — that  is, 
upon  human  patients,  by  some  3,200  of  the  really  active  and 
useful  physicians  and  surgeons  of  this  country,  before  these 
remedies  are  placed  upon  the  market,  if  at  all.  The  writer 
personally  knows  of  three  agents  (pneumococcus  vaccine, 
mercury  succinamide  and  a  vegetable  diuretic)  which  were 
never  offered  for  sale,  simply  becauce  the  mass  of  opinion 
of  the  clinical  co-workers  was  adverse  to  any  actual  merit 
in  these  preparations. 

In  re  the  Schafer  phylacogens,  Parke,  Davis  &  Co.  began 
to  investigate  Dr.  Shafer's  claims  in  January.  1911,  and 
did  not  sell  a  single  package  of  the  same  until  March  1, 
1912,  meanwhile  having  placed  without  charge  some  40,000 
packages  in  the  hands  of  reputatble  physicians  for  a  fair 
clinical  trial,  at  an  expense  to  the  firm,  it  is  said,  of  about 
$100,000;  at  the  same  time  inviting  reports  from  physicians 
who  had  used  the  phylacogens  and  experienced  results  not 
entirely  satisfactory.  That  the  phylacogens  have  come  to 
stay,  there  can  be  no  more  doubt  than  of  the  ordinary  vac- 
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cines.  Too  many  practitioners  have  seen  good  results  front 
their  use,  to  deprive  their  patients  of  this  un-ique  aid  in 
time  of  need. 

But  now  comes  the  Captious  Critic,  who,  by  some  strange 
fatuity  of  fate  (predisposed  by  peanut  politics),  has  be- 
come, in  his  own  estimation,  the  Czar  of  the  American  me  1- 
ical  profession,  and  he  aays.  saya  he,  that  phylacogens  can 
be  of  no  service  to  suffering  mankind,  since  they  have  not 
be^i  proved  out  in  dogs,  cats,  frogs,  mice  and  guinea  pigs, 
and  that  "no  definite  conclusions  are  permissible  because 
the  observatioss  lack  reliable  and  adequate  control,'  etc. 
He  likewise  magnifies  the  suggestion  of  the  manufacturers 
as  to  telling  the  patient  after  (and  not  before)  the  dose  has 
been  given,  about  the  chill  and  other  disagreeable  symp- 
toms which  may  follow  the  administration  of  phylacogens. 
(Who  among  us,  in  giving  ordinary  vaccines,  does  not  fol- 
low the  rule  of  first  injecting  the  dose,  then  telling  the  pa- 
tient that  if  the  arm  becomes  red  and  swollen,  he  should 
apply  hot  compresses?)  The  aforesaid  editor  reproduces 
and  becomes  quite  caustic  over  an  advertisement  which  is 
perfectly  proper  in  a  drug  journal,  but  which  he  construes 
as  a  diabolic  effort  to  seduce  and  exploit  physicians  via  the 
pharmacists.  (Who  ever  knew  of  a  druggist  to  administer 
phylacogen  or  to  induce  a  physician  to  do  so?) 

Muckraking  is  a  dirty  business,  whether  the  fecal  odors 
are  evoked  by  some  poor  pot-boiling  word-monger  attached 
to  a  yellow  daily  or  monthly,  or  by  the  gr-r-r-eat  editor  (or, 
more  precisely,  political  director)  of  a  big  medical  weekly. 
The  method  of  a  muckraker  is  to  distort  facts,  to  "make  a 
mountain  out  of  a  mole  hill,"  and  to  bring  in  irrelevant 
side-issues  in  order  to  pad  out  a  case.  His  object  in  raking 
the  muck  is  lucre,  blackmail,  revenge  or  political  power. 
It  requires  no  wizardry  to  perceive  the  vindictive  animus 
which  inspired  the  attack  upon  a  leading  manufacturing 
firm,  because,  forsooth,  it  no  longer  cared  to  dignify  the 
mediocre  oracles  of  the  "Council  of  Pharmacy  and  Chemis- 
try" by  submitting  remedies  to  their  self-appointed  cen- 
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sorship.  Let  any  fair-minded  man  compare  the  facilities 
and  equipment,  the  brains  energy  and  experience  at  the 
command  of  Parke,  Davis  &  Co.,  with  those  of  any  little  agr- 
gxegation  of  self-appointed  medicopolitical  tin  gods — will 
not  he  prefer  the  former  to  the  latter?  What  might  hap- 
pen to  the  public,  as  well  as  the  medical  profession,  if  medi- 
cal politics  had  the  control  which  some  of  its  advocates  ap- 
pear to  desire,  may  be  judged  from  the  experience  of  St. 
Louis.  Some  years  ago.  this  municipality  decided  to  make 
its  own  diphtheria  antitoxin,  and  so  cut  out  all  commercial 
interests.  The  result  was  a  widespread  outbreak  of  te- 
tanus— perhaps  the  most  serious  that  ever  occurred  in  any 
American  city — and  St.  Louis  returned  to  the  better  plan 
of  buying  the  antitoxin  made  by  people  who  not  only  know 
how,  but  had  also  the  requisite  facilities.  What  though 
the  "reformers"  rave,  in  the  meanwhile  the  main  body  of 
busy  medical  men  go  on  their  way,  doing  the  best  they  can 
for  their  patients,  regardless  of  the  frantic  antics  of  bor- 
borygmic  blatherskites. — Denver  Medical  Times,  March  11, 
1918. 


Relative  Cost  of  Health  and  War. — To  kill  a  soldier  in 
wai-,  according  to  statistics  based  on  the  late  unpleasant- 
ness between  the  British  and  the  Boers  in  South  Africa, 
cost  $40,000.  To  save  the  life  of  a  citizen  in  the  Panama 
Canal  Zone  costs  $2.43  per  capita  of  population',  reports 
Colonel  Gorgas,  head  of  the  sanitary  force  of  the  Zone. 
From  which  it  would  seem  that  it  is  much  more  economical 
to  save  a  citizen  than  it  is  to  kill  a  soldier.  But  we  are  so 
blind  that  while  we  willingly  tax  ourselves  hundreds  of 
millions  of  dollars  to  carry  on  a  war,  we  grudgingly  give  up 
a  paltry  sum  for  the  support  of  health  boards — so  little,  in- 
deed, that  the  health  boards  are  unable  to  do  much  more 
than  give  advice,  which  advice  is  usually  not  acted  upon  to 
any  noticeable  extent. — Druggists  Circular. 
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TREATMENT    OF  CONSTIPATION   BY  GBLOSB.  —  From    the 

classical  researches  of  Schmidt,  it  appears  that  the  causes 
of  chronic  constipation  may  be  classified  as  follows:  (1) 
By  a  too  complete  digestion  and  intestinal  absorption,  from 
which  results  an  insufficiency  of  volume  and  dehydration 
of  the  residue,  giving  rise  to  desiccation  and  hardness  of 
fecal  matter;  (2)  by  an  arrest  in  the  normal  intestinal  fer- 
mentation due  to  the  insufficient  hydration  of  the  intestinal 
residues. 

A  Priori;  laxatives  should  fulfill  the  following  require- 
ments: (1)  Increase  the  volume  of  the  feces  and  hydrate 
them;  (2)  re-establish  such  normal  intestinal  fermentation 
as  will  maintain  peristalsis. 

Schmidt  believes  that  the  gelose,  or  agar-agar,  used  by 
bacteriologists,  fulfills  these  conditions  and  constitutes  an 
ideal  laxative,  and  experience  proves  his  theory  to  be  cor- 
rect. Acording  to  Prof.  Carnot,  gelose  has  the  property  of 
absorbing  large  quantities  of  water;  it  swells  out  consid- 
erably and  constitutes  a  soft,  unctuous  lubricating  mass. 

Gelose,  or  agar-agar,  absorbs  about  15  times  its  weight 
of  water,  and  if  taken  with  food,  it  increases  the  volume  of 
feces,  and  keeps  them  soft  in  patients  who  are  constipated. 
It  segments  the  feces  and  facilitates  the  intestinal  contrac- 
tions, thus  acting  as  a  mechanical  excitant  of  peristalsis, 
and  giving  a  certain  softness  to  the  stools  which  assists  in 
their  evacuation. 

Agar-agar  gelose  is  prescribed  in  various  forms  in  con- 
nection with  cascara,  Rhamnus  frangula  or  Bulgarian  lac- 
tic ferments,  and  such  preparations  are  largely  prescribed 
throughout  Europe  with  good  results. 

Agar-agar  alone  does  not  act  immediately,  and  it  may  re- 
quire three  or  four  days  before  the  effects  are  noticeable, 
so  that  patients  must  be  made  to  understand  this.  It  is 
effective  in  most  cases  and  once  its  effects  are  obtained  and 
its  use  continued  daily,  there  ai'e  no  unpleasant  after-effects, 
tn  this  connection  it  may  be  stated  that  gelose  is  obtained 
frwn  sea  weeds,  and  is  known  in  commerce  as  agar-agar, 


>dbyGOOglC 


196  SOUTHERN  PRACTITIONER. 

largely  used  in  Japaiv  as  a  part  of  daily  food. 

Carnot  adds,  that  while  it  may  not  be  universally  suc- 
cessful, that  in  two-thirda  of  his  cases  of  chronic  constipa- 
tion it  was  successful. — Le  Progrea  Medicala. 


Vomiting  op  Pregnancy. — A.  V.  Lyon,  in  the  American 
Journal  of  Clinical  Medicine,  calls  attention  to  pernicious 
vomiiting  of  pregnancy  and  its  treatment  by  alkalies.  This 
method  of  treatment  was  lirst  advanced  by  S.  H.  Blodgett, 
who,  quite  by  chance  in  examining  a  patient's  urine  in  a 
case  of  persistent  vomiting  where  a  kidney  lesion  was  sus- 
pected, found  reactions  showing  acetone  and  diacetic  acid, 
but  no  sugar.  The  use  of  five  grain  doses  of  bicarbonate  of 
sodium  three  times  a  day  was  followed  by  practically  com- 
plete relief  in  a  few  days.  In  150  similar  cases  recovery 
followed  in  all  but  two.  Of  these,  90  per  cent  occurred  in 
pregnant  women,  3  per  cent  followed  operation,  and  2  per 
cent  were  unclassified.  He  concluded  that  the  presence  in 
the  system  of  acetone  and  diacetic  acid,  as  indicated  in  the 
urine,  is  not  the  cause  of  pernicious  vomiting  that  can  be 
relieved  by  the  alkaline  treatment ;  neither  is  the  claim  made 
that  all  cases  of  perncious  vomiting  are  due  to  this  form 
of  autointoxication.  Nevertheless,  this  condition  covers 
many  cases  and  the  easy  demonstration  of  acetone  and  dia- 
cetic acid  is  a  valuable  aid  and  an  indication  for  the  proper 
treatment.  Lyon  treated  thirty-four  cases  similar  in  type 
to  those  mentioned,  all  but  three  occurring  in  pregnancy. 
He  gives  sodium  bicarbonate,  from  five  to  fifty  grains  a 
day.  This  may  seem  impossible  when  the  patient  is  vom- 
iting every  morsel  taken  into  the  mouth,  and  in  some  cases 
vomiting  when  nothing  is  taken.  In  very  persistent  cases, 
twenty  grains  of  sodium  bicarbonate  may  be  dissolved  in  a 
glass  of  water  and  the  patient  given  a  sip  ocasionally. 
Part  of  this  wilt  be  vomited,  but  some  nevertheless  will  be 
retained,  and  the  patient  is  convalescent.  When  dissolved 
in  milk  or  coffee  it  does  not  act  so  well;  given  by  rectum 
it  does  not  act  at  all.    As  soon  as  vomiting  ceases,  the  soda 
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should  be  continued  in  small  amounts  for  a  week  lon^r. 
The  hardest  cases  to  cure  seem  to  be  those  where  persistent 
vomiting  begins  at  about  the  second  month  of  pregnancy, 
while  those  begining  at  the  sixth  or  eighth  month  are 
checked  very  quickly.  In  some  persistent  cases  he  found 
veronal  in  2  grain  doses  every  two  or  three  hours  to  be  of 
great  benefit. 


A  Year's  Railroad  Casualties. — During  the  year  ended 
June  30,  1912,  on  the  steam  roads  in  the  United  States, 
10,585  persons  were  killed,  gnd  169,538  were  injured — an 
increase  over  the  previous  year,  and  a  number  somewhat  in 
excess  of  the  average.  That  even  a  slight  increase  comes 
with  improvement  in  conditions  of  equipment  and  opera- 
tion is  indeed  discouraging,  yet  not  all  of  the  casualties 
by  any  means  were  connected  with  the  ordinary  conduct  of 
transportation,  and  the  year  showed  a  decrease  of  thirty- 
eight  from  1911  in.  the  number  of  passengers  killed. — Med- 
ical Fortnightly. 


ASPIRIN  IN  Pneumonia. — Scott  {Guy's  Hosp.  Gaz.)  says 
that  he  has  found,  in  eight  cases  of  pneumonia,  that  aspirin 
(acetyl-salicylic  acid)  given  at  once,  and  repeated  every 
few  hours,  causes- a  remarkable  cessation  of  the  disease. 
In  no  case  did  the  disease  last  more  than  forty-eight  hours, 
and  in  most  cases  the  diagnosis  was  supported  by  examina- 
tion of  the  sputum.  A  dose  (usually  15  grains)  of  aspirin 
was  given  at  once,  and  repeated  as  required  by  a  further 
rise  of  temperature.  The  author  offers  no  explanation  of 
its  action,  but  he  points  out  that  in  all  cases  he  was  called 
in  at  the  very  onset,  and  that  he  can  not  say  what  might 
have  been  the  result  had  the  disease  got  twenty-four  hours' 
start. 
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No  F^TH  No  Flies  : — We  have  been  preaching  this  doc- 
trine in  the  Medical  Standard — pointing  out  the  perfectly 
apparent  fact  that  this  epidemic  of  "swat  the  fly"  cam- 
paigns was  putting  the  cart  before  the  horse.  The  right 
way  to  prevent  the  plague  of  flies  and  all  it  entails  is  to  do 
as  they  do  in  Prague.    Let  the  Lancet-Clinic  tell  the  story : 

"United  States  Consul  Brittain,  stationed  at  Prague, 
makes  a  report  to  our  State  Department,  stating  that  it  is 
useless  for  American  manufacturers  of  fly  paper  or  fly 
screens  to  seek  a  market  in  Prague  for  the  reason  that 
there  are  no  flies  in  Prague  to  screen  out  of  the  houses  or 
to  poison  after  they  are  admitted.  This  happy  immunity, 
the  consul  says,  is  attained,  not  by  fly-swatting  campaigns, 
which  attack  the  evil  at  its  symptoms  instead  of  the  source. 
The  consul  reports  that  all  the  buildings,  pavements  and 
sidewalks  are  of  brick,  stone  or  concrete.  'Decayed  or  de- 
caying vegetables  or  animal  matter  is  not  left  exposed.' 
The  streets  are  cleaned  several  times  each  day.  No  open 
drains  are  allowed  and  consequently  flies  cannot  breed  in 
the  filth.  In  short,  the  places  where  flies  can  breed  being 
abolished,  the  flies  disappear." 


BITES  OF  INSECTS: — Neal  writes  to  the  China  Medical 
Jounvil  that  he  has  found  the  following  procedure  very 
useful : 

Take  one  ounce  of  Epsom  salt  and  dissolve  it  in  one  pint 
of  water,  wet  a  bath  cloth  so  that  it  will  not  drip  and  rub 
the  body  well  all  over,  and  not  wipe  afterward  but  dress, 
and  flies,  gnats,  fleas,  bedbugs,  mosquitoes,  etc.,  will  never 
touch  you.  If  one  is  exposed  more  than  usual,  being  near 
water,  or  in  a  forest,  then  make  a  somewhat  stronger  so- 
lution, wet  a  cloth  and  rub  the  face,  neck,  ears,  and  hands 
well — do  not  wipe,  but  rllow  It  to  dry;  it  will  leave  a  fine 
powder  over  the  surface  that  the  most  bloodthirsty  insect 
will  not  attack.  Besides,  the  solution  is  healing  and  cleans- 
ing; it  will  heal  the  bites,  subdue  the  consequent  inflam- 
mation, and  cure  many  diseases  of  the  skin. — Med.  Brief. 
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WHY    THE    AMERICAN    MEDICA'     ASSOCIATION    IS    GOING 

BACKWARD. 

{A   Criiique  of  the  Medical  Trust) 

BV  G.  PRANK  LYDSTON,  M.  D..  CHICAGO,  ILLINOIS. 
FOREWORD. 

I  had  hoped  that  it  would  not  again  be  necessary  to  attack  the  evils 
which  prevail  in  the  A.  M.  A.  The  course  of  events  has  made  it  im- 
perative for  me  to  do  so.  The  Oligarchy  that  controls  the  A.  M.  A. 
has  grown  more  and  more  despotic  and  eellish  with  the  passing  of  the 
fears  until  it  has  assumed^ — or  rapidly  is  assuming — the  proportions 
of  a  trust,  and  one  of  the  most  dangerous  trusts  which  has  ever  men- 
aced a  profession  or  class  in  this  country.  THE  MEDICAL  PROFES- 
SION IS  ASLEEP.  ITS  SENSES  BENUMBED  BY  THE  HYPO- 
CRITICAL CRY  OF  "ORGANIZATION  FOR  THE  PROFESSION!" 
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WITH  WHICH  THE  OLIGARCHY,  LIKE  THE  PSALM-SINGING 
PICKPOCKET  AT  THE  CAMP  MEETING.  IS  DISTRACTING  THE 
ATTENTION  OF  ITS  DUPES  FROM  ITS  REAL  MOTIVES.  Thia 
only  can  explain  the  apathy  and  indifference  displayed  by  medical 
m&n  toward  the  operations  of  the  pulitico-commercial  coterie  that 
owns  the  A.  M,  A. — soul  and  body. 

To  the  protesting  voices  of  the  devot«d  few  who  see  and  under- 
stand, the  profession  pays  but  little  heed.  It  therefore  is  much  to 
ask  that  busy  doctors  shall  read  what  I  have  to  say  herein;  yet  I  not 
only  ask  it,  but  bespeak  for  this  pamphlet  the  serious  consideration 
of  the  thoug'htfu!  physician.  If  I  felt  that  my  arpiments  were  un- 
sound or  my  deductions  illegal,  I  should  not  dare  to  submit  them  to 
the  profession. 

I  also  ask  for  this  pamphlet  the  attention  of  every  fair-minded 
and  independent  American  citizen. 

Some  of  my  professional  brethren  have  entertained  the  mistaken 
notion  that  I  have  been  reconciled  to  the  situation  and  have  '"made 
up"  with  the  Oligarchy.  This  pamphlet  will  undeceive  them.  I  had, 
it  is  true,  two  years  ago.  a  splendid  opportunity  to  retire  from  the 
field  with  honor  and  much  glory.  To  receive  from  the  President  of 
the  A.  M.  A.  a  proposition  for  a  cessation  of  hostilities  which  was 
in  the  highest  degree  satisfactory  to  myself,  a  proposition  that  did  not 
sacrifice  a  single  principle  for  which  I  had  been  fighting,  was  glory 
enough  for  any  man.*  I  will  not  deny  that  I  found  the  proposition 
a  bit  tempting-rthe  battle  had  become  irksome  and  expensive — but 
I  resisted  the  temptation  for  reasons  which  seemed  to  me  sound  and 
proper,  and  which  the  following  letter  will  make  clear: 

Chicago,  July  6th,  1910. 

Dear   Doctor; — Before  leaving  for  Europe,   Dr. •• 

wrote  me  a.  rather  urgent  request  that  I  give  a  definite  answer  to  the 
flattering  proposition  which  he  and  you  made  to  me  several  weeks 
ago  relative  to  a  cessation  on  my  part  of  my  efforts  to  bring  about 
urgently  needed  reforms  in  the  A.  M.  A.  I  answered  Dr. — — 's  let- 
ter as  I  did  your  mutual  proposition,  viz:  to  the  effect  that,  while  I 
was  tired  of  fighting  the  battles  of  men,  many  of  whom  were  cowardly 
or  indifferent,  and  would  welcome  the  opportunity  of  retiring  with 
all  ttie  honors  from  the  field  of  battle,  I  could  not  make  a  decision  on 
short  notice  nor  honorably  or  consistently  agree  to  a  "truce,"  if  the 
men  in  Cook  County  who  had  stood  by  me  so  loyally  wished  to  go  on 
fighting  for  democracy. 

Since  our  original  conference  two  very  important  things  have  hap- 
pened, viz:  first,  an  election  in  the  Chicago  Medical  Society,  and  sec- 
ond, a  council  of  war  of  the  reform  workers  of  Cook  County.  These 
events  have  caused  me  to  decide  to  go  on  with  the  crusade  and  also 
have  proved  the  following  points: 

First.  There  are  now  two  separate  and  distinct  parties  in  medical 
politics  in  the  United  States,  vii:  the  Reform  or  Democratic  party, 
and  the  party  of  medico-political  monopolists  and  pluperfects  who  as- 
sume that  they  cannot  make  mistakes,  and  whose  policies  nad  methods 
are  not  admitted  by  them  to  be  open  even  to  criticism — much  less  to 
discussion. 
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Second,  The  Reform  party  proposes  to  go  on  fighting  until  the 
Chicago  Medical  Society,  the  Illinois  State  Society  and  the  A.  M.  A. 
have  been  forever  taken  out  of  the  hands  of  the  political  ring  which 
has  for  so  long  ruled  and  used  for  its  own  aeltish  ends  these  organiza- 
tions, and  have  been  placed  in  the  hands  of  their  members — where 
they  rightfully  belong. 

Third.  There  is  a  demand  for  the  ballot,  the  referendum,  abolition 
of  multiple  representation  and  office  holding,  legal  elections,  ete.,  in 
State  and  National  bodies,  which  demand  is  shown  by  the  results  of 
the  recent  election  in  the  Chicago  Medical  Society  to  be  in  accord  with 
the  sentiments  of  the  majority  of  the  medical  profession  who,  in  the 
last  analysis,  are  American  citizens. 

Fourth.  The  popular  ballot  and  the  referendum  are  the  salvation 
of  the  rank  and  file  of  our  various  society  memberships,  and  will  do 
for  the  Illinois  State  and  National  Associations  what  they  have  done 
for  the  Chicago  Medical  Society,  i.  e.  give  the  rank  and  file  a  voice. 

Fifth.  There  can  be  no  "harmony"  between  the  two  parties  until 
the  fair,  logical  and  just  demands  of  the  reform  party  have  been 
complied  with.  In  brief,  the  medical  profession  is  now  in  a  condition 
which  is  beyond  the  skill  of  political  "Mother  Winslows."  Nothing  but 
active  reform  catharsis  can  relieve  its  "ills  intestine." 

The  reform  movement,  it  would  appear,  has  just  begun.  To  stop 
fighting  now  would  be  to  convey  the  impression  to  the  profession  that 
the  reformers  are  not  sincere,  caring  only  for  control  and  office  hold- 
ing, whereas,  on  the  contrary,  we  are  fighting  for  the  principles  of 
fair-dealing  and  democracy,  not  for  ofiices,  save  as  necessary  to  rep- 
resent and  further  our  reform  principles. 

And  now  as  to  certain  points  somewhat  personal  to  yourself  and 

Dr. :     At  the  large  caucus  recently  held  by  the  reform  party, 

the  "harmony"  suggestion  was  pretty  thoroughly  "lambasted."  The 
burden  of  the  songs  of  the  gentlemen  present  was  to  the  effect  that 
the  cry  of  "harmony"  by  a  crowd  of  whipped  politicians,  who  never 
had  made  a  concession  or  fairly  met  any  issue  in  their  lives,  but  whose 
policy  had  ever  been  one  of  gag  rule,  monopoly  and  hoggishness,  was 
a  piece  of  unparalleled  effrontery.  The  opinion  was  held  by  many  that 
the  "harmony"  movement  was  an  attempt  to  redeem  A.  M.  A.  pre- 
election pledges  made  by  yourself  and  Dr. .     If  this  t>e  true,* 

your  are  of  course  doing  no  more  nor  less  than  your  plain  duty  in  at- 
tempting to  bring  about  "harmony,"  even  though  the  brand  of  "har- 
mony" for  which  you  are  striving  is  not  just  what  the  Reform  party 

admires.     Personally,  I  feel  that  neither  Dr.— ~  nor  yourself 

can  consistently  assume  a  "neutral"  poee  in  medical  politics.  The  is- 
sues before  us  are  too  big  to  admit  of  such  an  attitude  on  the  part 
of  men  as  prominent  and  individualistic  as  are  you  two  gentlemen. 
You  certainly  mtut  have  voted  one  way  or  the  other — despite  Dr. 

's  statement  at  our  conference  that  he  had  "avoided  reading 

the  campaign  literature  of  either  side."     (This  statement,  by  the  way, 

was  not  complimentary  to  Dr. .  He  who  dodges  issues  is  a  bad 

citizen  and  a  worse  member  of  an  organization.  How  can  a  man  who 
is  ignorant  of  the  matters  in  controversy  consistently  act  as  a  media- 
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tor  and  hannonizer?    I  refer  you  to  Grecian  history.) 

This  much  is  indisputable,  viz:  The  Reform  party  is  either  right 
or  wrong,  and  it  is  the  duty  of  every  right  thinking  member  of  the 
A,  M,  A,  to  support  one  or  the  other  party.  There  is  -no  "neutral 
ground." 

If  Dr. and  yourself  wish  to  endear  yourselves  to  the  ma- 
jority of  the  profession  of  Cook  County,  declare  yourselves  for  reform. 
You  both  have  an  opportunity  for  which  I  would  give  much — an  oppor- 
tunity to  further  a  movement  which  ere  long  will  be  overwhelming, 
and  ^ich  fits  men  of  your  caliber  far  better  than  does  the  dispensa- 
tion of  political  "soothing  syrup." 

Apropos  of  your  desire  for  harmony  I  take  the  liberty  of  making 
a  suggestion,  viz:  In  case  I  succeed  in  proving  that  the  elections  in 
the  A.  M.  A.  as  at  present  conducted  are  illegal,  a  new  election  will  be 

necessary.     Suppose  Dr. and  yourself  urge  the  delegates  tr 

institute  the  following  reforms: 

First.     Separation  of  the  three  offices  now  held  by  Dr.  Simmons. 

Second.  The  election  of  a  Secretary  agreeable  to  the  Reform  party 
— which  selection  should  be  outside  of  the  present  official  family. 

Third.  Abolition  of  the  present  ruling  regarding  membership  of 
men  who  move  to  a  new  location,  and  a  fair  arrangement  governing 

Fourth.  The  popular  ballot,  the  initiative  and  referendum,  and 
an  increase  in  the  number  of  local  trustees  which  shall  prevent  one- 
man  rule  and  permit  the  Reform  party  to  have  representation. 

Fifth.  Abolition  of  the  custom  of  permitting  high  officials  of  the 
A.  M.  A.  to  hold  important  offices  in  the  local  or  state  societies,  by 
virtue  of  which  these  bodies  are  made  mere  kitchens  for  A.  M.  A. 
machine  politics. 

We  claim  that  any  member  of  our  societies  is  entitled  to  a  hearing 
for,  and  an  open  discussion  of  his  views  as  to  the  policies  of  our 
societies.  The  Russian  Bureaucracy  is  not  a  fit  model  for  medical  or- 
ganizations compof^ed  of  American  citizens.  The  present  official  sys- 
tem in  our  societies  is  restrictive  of  the  right  of  free  speech  and  is , 
otherwise  pernicious. 

The  adoption  of  the  foregoing  suggestions  will  do  more  to  bring 
about  "harmony"  than  all  the  political  narcotics  ever  devised.  It  is 
too  late  for  anodynes  and  emollients,  What  is  now  needed  is  the 
knife  to  let  out  the  political  pus. 

Very  sincerely  yours, 

G.  FRANK  LYDSTON. 

When  the  foregoing  letter  was  written  I  believed  that  the  political 
leaders  of  the  "Reform"  party  were  sincere.  I  have  since  become  con- 
vinced that  most  of  them  were  not.  There  are  more  ways  than  one 
of  killing  a  cat.  As  1  could  not  be  "harmonized,"  I  was  eliminated 
from  the  political  arena  by  the  "insurgent"  leaders.  I  was  not  nom- 
inated for  re-election  to  the  Council  of  the  Chicago  Medical  Socie^ 
or  the  House  of  Delegates  of  the  Illinois  State  Society.  As  these 
bodies  are  the  only  fields  in  which  effective  fighting  can  be  done, 
■  the  inference  is  obvious.  That  there  is  a  "frame-up"  is  evident  to 
any  one  possessing  ordinary  horse  sense. 

Be  it  noted  that  the  battle  for  reform  ceased  as  soon  as  the  "re- 
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form"  politicians  had  secured  control  of  the  offices  in  the  Chicago  Medi- 
cal Society  and  eliminated  me  from  the  political  arena.  There  was 
nothing  but  "harmony,"  only  one  ticket  and  no  reform  propaganda  in 
evidence  in  the  last  election  in  the  Society.  My  loyalty  to  what  I 
supposed  was  a  "Reform"  party  was  love's  labor  lost.  It  will  be  readily 
understood,  therefore,  that  this  pamphlet  represents  no  political  par^. 
The  responsibility  is  mine,  and  mine  alone.  I  keenly  regret  ever  hav- 
ing permitted  my  reform  crusade  to  be  used  for  what  I  now  know  to 
have  been  purely  political  purposes,  thereby  enabling  certain  men 
with  whom  principles  are  ever  subservient  to  political  ends,  to  use  the 
reform  propaganda  to  their  own  advantage.  I  will  repeat  here  what 
I  often  have  said,  viz:  I  care  not  who  rules  as  long  as  the  rulers 
are  intelligent  and  their  principles  sound,  but  a  machine  by  any  other 
name  would  smell  as  sweet. 

Judging  by  the  emphatic  protest  already  registered  by  the  mem- 
bership against  the  evil  conditions  prevailing  in  tfie  A.  M,  A.,  the  situ- 
ation is  likely  in  the  near  future  to  improve  without  the  intervention  of 
medical  politicians. 

This  is  a  reprint  from  nowhere.  The  larger  "independent"  jour- 
nals are  thoroughly  cowed.  I  knew  better  than  to  submit  this  article 
to  any  of  them.  Those  among  the  smaller  journals  which  have  aided 
me  in  fighting  their  battles  could  not  handle  so  large  a  proposition. 

I  take  this  opportunity  of  acknowledging  my  indebtedness  to  my 
publishers,  who  have  enabled  me  to  distribute  thia  pamphlet  more 
widely  than  otherwise  would  have  been  possible. 

G.  FRANK  LYDSTON, 

32  N.  State  Street 
Chicago. 

<)UI    NON  PROFICIT   DEFICIT. 

In  the  July  number  of  American  Medicine  appeared  an  editorial 
in  which  wa«  quoted  the  Address  of  the  President  of  the  A.  M.  A.  at 
the  recent  meeting  at  Atlantic  City.  The  President  presented  figures 
showing  the  awful  falling  off  in  membership  during  the  past  four 
years,  the  total  decrease  having  been  7,  G36,  exclusive  of  deaths  which 
brout^t  the  total  loss  up  to  over  8,000!*  This,  according  to  the  Presi- 
dent, represents  an  annual  loss  of  income  of  $38,175.00  or  $162,700  for 
the  four  years.  This  is  not  all.  The  President  forgot  the  normal 
Increase  of  membership  which  the  Association  should  have  had  during 
the  past  four  years.  Six  thousand  probably  is  a  conservative  esti- 
mate of  this  membership  loss.  He  has  forgotten,  also,  the  salary  of  our 
"official  organizer"  during  these  four  years,  which  amounts  to  (£4,000. 
Obviously,  this  salary  was  a  total  waste!  THE  TOTAL  FINANCIAL 
LOSS  TO  DATE  PROBABLY  IS  NOT  FAR  FROM  $250,000,  AND 
THIS  HEAVY  LOSS  IN  MEMBERS  AND  DOLLARS  IS  STILL 
GOING  ON  AT  A  PRESENT  RATE  OF  ABOUT  $50,000  PER 
YEAR,  THIS  RATE  COMPOUNDING  WITH  OUR  INCREASING 
LOSS  OF  MEMBERSHIP.  THE  FOREGOING  FIGURES  DO  NOT 
EMBRACE  THE  LOSS  OP  INTEREST  ON  THE  YEARLY  SUM 

to   hava  tired   ol   contrtbullnc  tlth«r     Tha   a«- 


>dbyGOOglC 


204  SOUTHERN  PRACTITIONER. 

LOST.*  IT  IS  WORTHY  OP  NOTE  THAT,  IP  THE  MANAGE- 
MENT OF  THE  A.  M.  A.  IN  "COVERING  UP"  HAD  NOT  TRANS- 
FERRED IN  1911-12  2,353  NAMES  FROM  THE  SUBSCRIPTION 
TO  THE  MEMBERSHIP  LIST,  THE  NET  LOSS  OF  MEMBERS 
WOULD  HAVE  BEEN  OVER  2,000  IN  THAT  SINGLE  YEARl 
Tha  President  emphasized  the  fact  that,  in  spite,  of  this  covert  effort 
to  conceal  from  the  membership  the  awful  truth,  the  net  gain  in  the 
last  year  was  only  323.  What  sort  of  a  showing  will  we  have  this 
year7*" 

During  these  four  years  of  the  lean  kine  the  profession  was 
thoroughly  "drummed"  for  members  by  agents  and  oy  our  official 
"organizer,"  whose  silver  tongue  was  supposed  to  be  as  irresistible  as 
his  salary  was  large.    What  did  we  get  for  our  money? 

Granting  that  the  323  members  were  acquired  through  the  efforts 
of  our  "official  organizer," — which  is  doubtful,  for  the  A.  M.  A.  has 
a  drumming  squad  working  on  commission  to  which  $11,000  was  paid 
in  a  single  year;  which  at  the  same  rate  would  be  $44,000  for  the 
past  four  years — this  small  addition  to  our  membership  cost  $6,000 
plus  our  organizer's  expenses,  whatever  they  may  have  been! 

The  President  of  the  Association,  in  commentinf;  on  the  cat  which 
he  let  out  of  the  bag,  plaintively  asks,  "Why?"  If  he  had  courage 
commensurate  with  his  keenness  of  preception,  he  himself  would  have 
told  us  "why."  As  he  had  not  that  courage,  I  herewith  cheerfully  take 
the  job  off  his  hands. 

A  self-elected  medical  aristocracy  was  bound  in  time  to  wreck 
it^lf  by  its  own  arrogance.  An  organization  constructed  by  the  few, 
of  the  few,  and  for  the  few  at  the  expense  of  the  many,  could  not  rea- 
sonably be  expected  to  prosperously  endure.  As  Lincoln  said,  "You 
can  fool  some  of  the  people  all  of  the  time,  and  all  of  the  people  some 
of  the  time,  but  you  can't  fool  all  the  people  all  of  the  time;"  and 
doctors  in  the  last  analysis  are  as  wise  as  other  people — once  their 
eyes  are  opened.  Doctors  are  sometimes  slow  of  social  and  political 
perception— they  are  busy  men — but  not  all  of  them  are  fools,  and 
sooner  or  later  they  "sit  up  and  take  notice." 

The  self-elected  few,  drunk  with  their  own  power,  have  defeaited 
their  primary  cunning  with  their  secondary  arrogance.  In  the  fan- 
cied security  of  their  political  and  commercial  entrenchments  they 
have  shown  their  hand  several  times  too  often.  The  despotic  manner 
in  which  they  have  ignored  the  interests  of,  and  bullied  the  rank  and 
file,  their  insatiable  greed  and  intolerance  of  criticism  by  those  who 
pay  their  good  money  to  support  the  Association,  have  borne  evil  fruit 
for  the  despot-ridden  Association.  By  its  abominable  tactics  the  Oli- 
garchy has  alienated  from  the  A.  M.  A.  thousands  upon  thousands 
of  good  men  in  the  profession.     Take,  for  example,  such  things  as 

1.  The  high-handed  manner  in  which  worthy  members,  who 
chanced  to  be  persona  non  grata  to  the  clique  who  control  the  A.  M.  A., 
have  been  kicked  out  of  the  Association.  The  case  of  Dr.  Henry  B. 
Young  is  a  phosphorescently  shining  example. 
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2.  Th«  advice  of  the  officUI  organiier  of  the  A.  M.  A.  to  the  laity 
not  to  onploy  a  physician  who  is  not  a  member  of  the  A.  M.  A. 

3.  The  publication  in  the  Joumal  of  an  advertisement  of  a  fake 
mining  company's  ad.  which  any  int«lligent  man  should  have  known 
was  a  swindle —  for  it  made  obviously  false  representations,  practically 
guaranteed  forty  per  cent  on  the  investment  and  professed  to  sell 
stock  to  doctors  only!  This  ad.  lured  a  number  of  deluded,  unfortunate 
doctors  into  parting  with  their  hard-earned  savings. 

4.  The  "inspired"  resolution  offered  at  Los  Angeles  by  a  worthy 
■on  of  an  ambitious,  medico-political  sire,  empowering  the  Association 
to  publish  textbooks,  one  for  each  Section,  the  authors  to  be  selected 
by  the  Trustees,  and  such  books  and  only  such  books  to  receive  the 
endorsement  of  the  A.  H.  A.!  That  free-bom  Amreican  citizens,  some 
of  whom  doubtless  were  lineal  descendants  of  the  patriots  who  threw 
overboard  the  tea  in  Boston  harbor,  calmly  sat  and  listened  to  this 
damnable  scheme  was  itself  a  smirch  on  the  scutcheon  of  medical  man- 
hood. That  there  was  no  uprising  of  protest  in  the  House  of  Dele- 
gates shows  the  marks  of  the  collar.  Really,  somebody  should  at  least 
have  rattled  his  ball  and  chain. 

6.  The  greed  for  power  and  money  evidenced  by  the  establishment 
of  a  multiplicity  of  medical  journals  and  the  latest  suggestion  of  es- 
tablishing a  small  dollar  joumal  to  reach  the  rank  and  file  of  the 
profession!  Verily,  it  is  time  for  the  independent  journals— the  few 
that  are  left — to  wake  up  and  fight  for  their  lives.  Even  now,  it  prob- 
ably is  too  late.  The  gentlemen  with  the  "itching  palm"  appear  to 
have  been  too  cunning  for  the  independents.  Without  independent 
Journals  medicine  will  indeed  be  in  a  sorry  state.  If  we  ever  have  to 
rely  upon  the  Oligarchy  and  its  "canned"  science  and  "medical  family" 
articles  for  our  intellectual  pabulum.  Heaven  help  us! 

6.  The  recent  attack  made  by  the  Joumal  of  the  A.  M.  A.  on  a 
certain  journal  of  surgery  and  the  contributors  to  its  special  "West- 
em  Number."  It  is  reported  that  the  prospective  contributors  were 
warned  by  the  Editor- Manager-Boss  of  the  A.  M.  A.  against  contribut- 
ing to  the  special  number.  It  is  noteworthy  that  the  then  President 
of  the  A.  M.  A.  was  on  the  program,  but  failed  to  make  good.  Can 
it  be  possible  that  he  listened  to  the  Master's  Voice?  It  is  also  note- 
worthy that  the  A.  M.  A.  contemplates  publishing  a  joumal  of  sur- 
gery, edited,  it  is  rumored,  by  the  local  Trustee,  The  Octopus,  it  will 
be  seen,  tries  in  advance  to  choke  off  competition. 

7.  The  proposal  to  kick  out  of  the  Association  anybody  who  pub- 
lishes or  edits  a  joumal  that  carries  ads.  unsatisfactory  to  the  throne 
room  on  Dearborn  Avenue,  Chicago!  "Whom  the  gods  wish  to  destroy 
they  first  make  mad."  Really,  Standard  Oil  is  a  puny,  piffling  thing 
beside  our  Oligarchy. 

8.  The  Missouri  State  Medical  Society  recently  passed  a  resolu- 
tion condemning  authors  who  write  articles  for  journals  which  con- 
tain "fraudulent  or  questionable  advertisements."  The  speciously  vir- 
tuous action  of  the  Missouri  Association  will  soon  be  imitated  by  every 
State  Society  which  is  under  the  dominance  of  the  Trust.  The  mem- 
bers may  not  be  asleep,  but  they  will  have  no  chance  to  buck  the  ma- 
chine until  it  is  too  late.  The  subscriber's  turn  will  come  next.  The 
author  and  subscriber  for  tabooed  journals  cannot,  of  course,  decide 
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upon  the  character  of  the  ads.  in  their  favorite  journals,  but  the 
Chicago  ring  with  its  multiple  journals  will  attend  to  that,  and  the 
ring  is  infallible,  disinterest«d  and,  like  all  men  in  place  and  power, 
above  suspicion.  Putting  this  and  that  together,  one  should  not  for- 
get the  proposed  "dollar"  A.  M,  A.  journal  for  the  rank  and  file. 
Standard  Oil  playing  policeman  over  the  small  producers  is  as  nothing 
compared  with  the  Octopus.  Doctors  are  denied  the  right  to  even 
think  for  themselves — and  I  suspect  that  many  of  them  like  it, 

9.  The  A.  H.  A.  is  an  illegal  body.  Its  delegates  are  elected  by 
a  non-membership  majority!  As  I  long  ago  pointed  out,  the  mem- 
bers of  the  district  societies  who  are  not  members  of  the  A.  M.  A. 
have — at  half  the  price  or  less—the  same  political  rights  and  privileges 
as  do  the  members  of  the  A,  M,  A.  They  constitute  a  majority — 
about  46,000  non-members  as  against  about  35,000  members.  I  notice 
tha't,  the  Editor  of  the  A.  M.  A.  Journal  has  at  last  confessed  that 
this  statement,  which  I  have  made  over  and  over  again  during  the 
last  four  years  is  correct. 

'  The  editor  is  slow  in  confession.  He  is  usually  silent  under  the 
fire  of  just  criticism — subdued  by  cold  fear  and  the  consciousness  that 
the  Oligarchy  has  no  case.  Nor  do  any  of  his  satellites  respond — 
openly.  Possibly  they  consider  themselves  above  criticism  and  hold 
lihat  the  ordinary  member  has  no  right  to  attack  their  policies  and 
methods,  but  they  affect  a  dignity  they  do  no  feel — when  their  critics 
"have  the  goods  on  them." 

I  would  call  the  attention  of  the  profession  to  the  fact  that,  when- 
ever and  wherever  I  have  asaailed  the  policies,  methods  and  per- 
sonnel of  the  Oligarchy  of  the  A.  M.  A.,  I  have  given  public  notice 
of  the  time,  place  and  substance  of  my  attack  and  invited  the  Powers 
That  Be  to  appear  in  their  own  defense.  During  my  entire  campaign 
of  four  long  years,  I  have  been  unable  to  get  a  single  one  of  th^n 
into  the  open.  The  policy  of  the  ring  has  been  to  throw  mud  and 
evade  issues  in  every  conceivable  manner,  political  "skulduggery"  and 
parliamentary  trickery  being  its  principal  means  of  defense.  The 
action  of  the  Oligarchy  under  fire  should  alone  be  sufficient  to  con- 
vince any  thinking  man  of  the  weakness  of  its  position  and  the  truth 
of  the  charges  that  I  have  brought  against  it. 

t  have  long  advocated  some  provision  for  automatic  membership 
in  the  A.  M.  A.  for  all  members  of  State  Societies,  This  would  more 
than  double  our  membership !  This  is  my  answer  to  those  acephalous, 
leather-spectacled  gentlemen  with  the  atrophied  consciences  who  have 
alleged  that  I  am  trying  to  disrupt  the  Association.  As  for  disrup- 
tion of  the  Oligjachy — speed  the  day! 

The  elections  of  the  A.  M.  A  are  held  outside  of  the  State  of  Illi- 
nois. According  to  every  Supreme  Court  ruling  up  to  date,  this,  is 
contrary  te  law.  I  brought  up  this  point  at  the  Illinois  State  Society 
and  was  promptly  squelched  by  an  adjournment.  As  I  could  not  get 
a  hearing  in  official  medical  circles,  I  took  the  matter  into  the  courts. 
Nearly  three  years  ago  I  placed  quo  warranto  writs  in  the  hands  of 
the  State's  Attorney  to  be  served  on  the  Trustees  of  the  A.  M.  A. 
After  six  months  of  evasions  and  promises  the  "servant  of  the  peo- 

fle"  refused,  without  vouchsafing  any  explanation,  to  serve  the  writs, 
then  started  mandamus  proceedings,  which  are  still  pending.     This 
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mandamus  suit  is  being  fought  for  the  State's  Attorney  by  tile  At- 
torneys of  the  A.  M.  A.  To  echo  the  President's  question  as  to  retro- 
gression of  the  Association — WHY! 

Every  possible  technicality  and  quibbling  trick  has  bean  resorted 
to  by  the  attorneys  of  the  A.  M.  A.  to  stave  off  the  inevitable.  Their 
ftrst  move  was  to  enter  a  demurrer  on  the  ground  that  I  had  not 
shown  that  I  was  a  member  of  the  A.  M.  A.  N.  B. — I  have  been  a 
member  for  about  a  quarter  of  a  century.  On  one  occasion,  to  my 
lawyer's  question,  "Why  did  you  do  so  unprofessional  a  thing?"  the 
A,  M.  A.  attorn^  replied,  "My  client,  Dr.  Simmons,  wishes  to  gain 
all  the  time  he  can."  "Why?"  What  is  rotten  in  Denmark?  Who 
should  be  first  to  ask  a  settlement  of  the  point  at  issue?  Obviously, 
the  officers  of  the  A.  M.  A.    In  passing,  Is  Dr.  Simmons,  the  A.  M.  A.? 

We  have  a  large  business  and  large  property  interests,  and  the 
question  of  the  legality  of  our  operations  should  be  settled  beyond 
peradventure  of  doubt.  Yet  the  Oligarchy,  with  the  aid  of  a  com- 
plaisant State's  Attorney,  has  for  nearly  three  years  been  fighting 
the  settlement  of  the  question.  Why,  whether  I  am  right  or  wrong 
in  my  contentions?  Do  the  Powers  That  Be  fear  the  test  of  the  legal 
acid? 

I  am  beginning  to  suspect  that  the  reigning  powers  of  the  A.  M.  A. 
would  not  fancy  a  non-partisan  review  of  our  business  affairs  of  the 
past  twelve  y«ars.  Can  it  be  possible  that  vulgar  graft  has  crept 
in  anywhere? 

Everybody  knows  that  our  yearly  reports  are  a  farce.  Really,  it 
is  time  that  the  rank  and  file  were  taken  into  the  confidence  of  the 
king  and  his  court.  That  honest  old  warrior.  Dr.  H.  0.  Walker,  of 
Detroit,  who  in  behalf  of  the  rank  and  file  asked  for  an  inquiry  into 
the  business  methods  of  the  A.  M.  A.  and  was  promptly  squelched 
in  the  House  of  Delegates,  is  now  dead"  and  gone,  and  the  Oligarchy 
without  losing  face  could  permit  a  non-partisan  inquiry  and  allay, 
much  unrest  in  the  minds  of  the  rank  and  file. 

We  employ  auditors?  Yes,  but  hired  auditors  merely  decide 
whether  our  books  are  correct.  They  have  no  interest  in  inquiring 
into  the  merits  of  our  business  transactions, 

N.  R.:  Until  the  President  in  his  address  to  the  House  of  Dele- 
gates let  the  cat  out  of  the  bag,  the  membership  at  large  did  not  know 
that  the  A.  M.  A.  was  going  backward — solwly  bleeding  to  death— 
and  tiiat  the  Powers  That  Be  were  trying  to  conceal  the  lamentable 
results  of  their  stewardship  by  slyly  transferring  names  from  the  sub- 
scription list  to  the  membership  list. 

Of  course,  it  was  but  natural  that  the  Oligarchy  should  desire  to 
conceal  the  awful  effects  of  its  pig-headed  obstinacy  in  refusing  to 
clean  house. 

The  cry  of  the  Oligarchy  for  four  years  has  been  that  no  one  was 
paying  the  slightest  attention  to  my  battle  for  reform.  To  this  I  will 
now  reply;  Read  the  hand-writing  on  the  wall — the  facts  and  figures 
revealed  in  the  President's  address  before  the  House  of  Delegates  and 
herein  presented  in  detail. 

The  Oligarchy  also  afFected  a  dignified  silence  when  I  first  pub- 
lished some  of  the  points  at  issue.  Its  dignity  was  suggestive  of  tiie 
calm,  smooth,  rosy  exterior  of  a  large  red  apple  with  a  decayed  core. 
'/Be  It  remarked  that  the  controlling  powers  in  the  A.  M.  A.  never 
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have  had  much  respect  for  law — still  less  for  justice — in  any  thing 
involving  the  "business"  interests  of  the  Association.  Take,  for  ex- 
ample, the  matter  of  subscription  and  dues.  As  a  bait  for  medical 
gudgeons,  a  ruling  was  made  several  years  ago  to  the  effect  that 
the  Journal  subscription  price  for  msnbers  of  the  A.  M.  A.  was  hence- 
forth to  be  $4.00  and  the  menbership  21.00.  Mon-membera  were  to 
be  charged  $5.00  for  the  Journal,  Here  was  a  plain  division  of  dues 
and  membership  fee.  It  is  noteworthy,  however,  that  members  who 
tendered  the  legal  membership  fee  were  blandly  informed  that  {5.00 
was  the  price  of  membership  in  the  A.  M.  A.  Had  anyone  been  courage- 
ous enough  to  put  up  a  legal  battle,  the  A.  M.  A.  would  have  been 
routed— "horse,  foot  and  dragoons." 

The  fact  that  some  very  intelligent  mm  in  the  profession  do  not 
care  for  the  Journal  and  will  not  enter  or  remain  in  the  A.  M.  A.  if 
compelled  to  take  the  ofBcial  organ  of  the  Association,  weighs  not 
at  all  with  the  Powers  That  Be,  whose  motto  is,  "Never  mind  the 
beat  interests  of  the  profession — let  ua  get  tiie  money." 

The  46,000  or  more  members  of  the  State  Societies  who  now  are 
voting  illegally  in  the  A.  M.  A.  would  long  ago  have  be«i  enrolled  in 
the  Association  if  the  Powers  That  Be  had  been  willing  to  sacrifice 
Mammon  on  the  altar  of  Aesculapius,  and  sail  the  strai^t  and  narrow 
way  of  justice  and  professional  altruism  that  lies  between  the  Scylla 
of  greed  and  the  Charybdis  of  prestige  and  power. 

I  will  now  ask  the  Editor  Manager-Boss  of  the  A,  M.  A.  a  few  perti- 
nent questions: 

1.  Quo  warranto  proceedings  are  merely  a  technical  method  of 
ascertaining  from  the  highest  available  authority  the  legality  of  official 
acts  and  tenure  of  office.  Why  are  you  unwilling  to  have  the  Supreme 
Court  of  Illinois  pass  upon  the  question  at  issue  ? 

2.  Is  it  not  the  duty  of  the  officers  of  the  Association  to  further 
in  every  possible  way  the  establishment  of  their  legal  status  and  that 
of  the  A.  M.  A.T 

3.  Why  do  you  not  publish  in  the  Journal  the  fact  of  a  suit  having 
been  brought  to  establish  the  legal  status  of  the  proceedings  of  the 
A.  M.  A.,  inform  the  members  of  the  Association  that  you  are  using 
the  attorneys  of  the  A.  M.  A.  and  spending  the  Association's  good 
money  to  fight  the  suit,  and,  incidentally,  explain  your  reasons  for 
fighting  the  quo  warranto  proceedings? 

4.  Are  the  Trustees  of  the  A.  M.  A.  aware  that  quo  warranto  pro- 
ceedings have  been  started,  and,  if  not,  why  not?  If  they  do  know,  are 
they  in  sympathy  with  your  fight  against  the  best  interests  of  the  A. 
M.  A.,  and,  if  so,  what  personal  axe  have  they  to  grind? 

6.  Why  not  save  time  and  money  for  both  the  A.  M.  A.  and  my- 
self by  mutually  agreeing  to  submit  the  point  at  issue  to  the  Supremo 
Court  of  Illinois,  thus  settling  for  all  time  the  question  at  issue? 
Again,  I  ask:  "What  is  rotten  in  Denmark?" 

Each  and  every  member  of  the  A.  M.  A.  wants  to  know  just  what 
the  legal  status  of  the  Association  really  is.  He  wants  to  know  what 
security  he  is  getting  for  the  funds,  properties  and  business  he  is  help- 
ing to  build  up.  My  contention  may  be  right;  it  may  be  wrong;  but 
in  any  event  the  payer  of  tithes  wants  to  know,  and  is  entitled  to 
know,  the  truth. 
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I  care  not  a  rap  which  way  the  court  decides.  If  our  organization 
and  its  operations  are  legal,  well  and  good;  if  they  are  not  legal,  1 
shall  do  all  in  my  power  to  make  them  so  by  helping  to  democratize 
the  A.  M.  A. 

6.  Why,  Mr.  Editor-Manag«r-Boss,  has  the  inner  circle  for  four 
years  concealed  from  the  members  the  deplorable  fact  that  our  great 
Association  has  been  "going  back"  in  both  numbers  and  prosperity? 
Do  you  think  that,  by  transferring  subscribers'  names  to  the  mem- 
berf^ip  list  you  could  forever  conceal  the  fact  that,  under  the  skillful 
management  of  Dr.  Oligarch,  the  A.  M,  A.  is  slowly  bleeding  to  death? 

I  hope  that  the  independent  journals  will  have  the  courage  to  quote 
the  questions  I  have  asked,  and  demand  that  they  be  answered. 

The  frightful  showing  of  the  A.  M.  A.  for  the  last  four  years  is 
the  protest  of  the  rank  and  file  of  the  A.  M.  A.  against  the  ring  and 
its  medical  Old  Man  of  the  Sea.  It  is  the  penalty  which  our  once 
great  and  noble  Association  has  paid  for  the  selfishness  and  pig- 
headed obstinacy  of  the  dominant  few,  who  have  been  willing  to  smash 
the  A.  M.  A.  if  they  could  thereby  save  their  own  prestige  and  power. 

The  thousands  of  members  who  have  left  the  A.  M.  A.  have  signi- 
fied in  no  uncertain  terms  their  agreement  with  the  contentions  I  have 
been  making  for  four  years  past. 

The  pathetic  part  of  the  backward  movement  of  the  A.  M.  A.  is 
that  it  proves  a  loss  of  prestige  on  the  part  of  the  Association  and  of 
confidence  on  the  part  of  the  profession  of  this  country  that  never 
can  be  regained. 

The  remedy  is  simple,  viz:  The  ballot,  with  legal  elections  partici- 
pated in  by  members  only! 

There  diould  be  a  thorough  house-cleaning  and  an  abolition  of  the 
trust-monopoly  system  of  the  A.  M.  A. 

If,  despite  the  delays  and  obstacles  brought  about  by  the  legal  de- 
partment of  the  A.  M.  A.,  my  contention  is  upheld  by  the  Supreme 
Court  of  Illinois,  the  rank  and  file  will  get  the  ballot.  There  is  only 
one  way  in  which  elections  can  be  conducted  legally  and  fairly,  and 
tbat  is  by  a  ballot  by  mail.  The  headquarters  of  the  A.  M.  A.  are 
in  Chicago,  Illinois.  Unless  an  exception  is  made  of  the  A.  M.  A.,  the 
law  demands  that  our  business  be  transacted  at  headquarters,  to  say 
nothing  of  the  present  system  of  illegal  voting  by  non-members. 

If  I  am  right  in  my  contention,  I  hope  that  a  recognition  will  occur 
and  that  the  new  regime  will  present  the  ballot  to  the  membership  at 
the  next  meeting.  Begin  demanding  it  now,  my  brethren,  and  while 
you  are  about  it  be  up-to-date  and  demand  the  initiative  and  referen- 
dum and  nominations  by  petition.  Let  the  renaissance  be  complete! 
Let  us  Americanize  the  Russianized  "American"  Medical  Association 
and  rebuild  it  on  democratic  lines.  Incidentally,  let  us  inquire  whether 
^250,000  to  date  is  not  too  high  a  price  for  us  to  have  paid  for  the  ob- 
stinacy of  men  who  have  seen  the  hand-writing  on  the  walF,  but  have 
elected  to  stand  by  our  medico-political  Stuffed  Prophet  and  thereby 
sacrifice  the  A.  M.  A.  on  the  altar  of  their  own  ambition.  As  I  already 
have  stated,  the  loss  of  the  Association  for  the  current  year  will  be 
about  ^0,000,  plus  interest.  A  sad  reflection  this  upon  the  arrogant 
stewardship  of  the  Oligarchy !  Where,  in  heaven's  name,  is  our 
"Peerless  Leader"  peerlessly  leading  us? 
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The  achievement  of  which  the  Oligarchy  has  boasted  most  vocifer- 
ously has  been  its  belated  war  on  the  proprietaries,  quack  medicine 
manufacturers  and  impure  food  producers.  A  holy  war  thisl  Pit; 
'tia  that  one  cannot  feel  quite  sure  of  the  sincerity  of  some  of  those 
who  have  waged  it.  There  is  more  than  a  suspicion  that  some  of  the 
modem  knights  who  compose  the  oligarchic  army  are  soldiers,  not  of 
Uie  true  cross,  but  of  the  "double  cross."  Honest  manufacturer  and 
crook  alike  have  felt  the  weight  of  the  oligarchic  "mace." 

The  worst  feature  of  the  whole  business  is  that  the  crook  loses 
nothing  by  fighting  back,  while  the  honest  manufacturer  is  compelled 
to  keep  silent  and  make  the  best  terms  he  can.  He  knows  that  if 
he  makes  a  flght,  even  for  what  he  believes  to  be  right,  the  best  he 
can  get  is  the  worst  of  it.  Fair  play  he  never  can  get;  nor  will  his 
cause  get  the  journal  publicity  necessary  to  the  fair  submission  of  the 
merits  of  the  case  to  the  rank  and  file.  Let  any  pharmaceutical  or 
food  preparation  fall  under  the  oligarchic  ban  and  see  if  the  Journal 
of  the  A.  M.  A.  will  present  aught  but  its  own  selfishly  interested 
side  of  the  case. 

Just,  fair  and  scientific  regulation  of  pharmaceutical  manufactur- 
ing and  food  proudcts  is  something  that  the  people  of  this  country 
have  long  needed  for  their  protection.  Despotic  power  such  as  the 
Oligarchy  wields  over  the  drug  and  food  manufacturers  is  dangeroua 
and,  human  nature  being  what  it  is,  that  power  might  be  expected 
sooner  or  later  to  be  abused. 

When  one  recalls  the  nauseous  array  of  proprietary  fakes,  on  the 
advertisements  of  which  the  Oligarchy  built  its  financial  prosperity, 
its  "holier  than  thou"  pose  is  sickening. 

The  greatest  handicap  in  our  battle  with  the  crooked  proprietaries 
and  food  poisoners  and  adult«rators  has  been  the  fact  that  the  Oli- 
garchy did  not  go  into  the  fight  with  clean  hands. 

The  tardiness  of  action  of  the  Oligarchy  was  apparently  mercenary 
in  motive  and  not  due  to  any  lack  of  warning  or  criticis.m  My  first 
shot  at  the  Powers  That  Be  was  an  attack  on  the  proprietary  ads. 
contained  in  the  Journal  of  the  A.  M.  A.  I  especially  demanded  two 
things:  First:  A  house-cleaning  in  the  advertising  columns.  Second: 
Fair  play  for  the  American  manufacturer  and  the  same  considera- 
tion for  his  pharmaceutical  products  aa  the  Journal  was  wont  to  show 
to  European  products.  Third:  That  no  advertisments  should  be  ac- 
cepted by  the  Journal  of  drugs  which  would  not  be  permitted  in  the 
reading  columns. 

Has  the  Journal  ever  reached  or  tried  to  reach  the  high  ethical 
standard  which  I  set  for  it? 

The  Oligarchy  would  be  more  than  human  if  it  did  not  sooner  or 
later  take  advantage  of  its  opportunities  and  for  selfi^,  perhaps  mer- 
cenary, purposes,  with  the  Pure  Food  Law  as  a  sandbag  or  a  commer- 
cial bait,  attack  on  the  one  hand,  or,  on  the  other,  "do  business"  with 
food  and  drug  enterprises — good  or  bad — thus  besmirching  the  name, 
prestige  and  scientific  standing  of  the  A.  M.  A. 

The  manner  in  which  the  A.  M.  A.  was  used  by  a  certain  would-be* 
monopolistic  food  manufacturer  to  boom  himself  and  down  competition 
was  suggestive  of  rthe  most  vulgar  and  despicable  sort  of  graft.  That 
the  Journal  should  have  attacked  certain  manufacturers,  but  allowed 
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no  scientific  word  in  their  defense  to  appear  in  its  columna,*  was  no 
more  than  should  have  been  expected  by  any  one  familiar  with  its 
policies. 

Knowing  the  facts,  I  often  wonder  how  much  it  cost  a  would-be- 
monopolistic  manufacturer  to  get  a  certain  food  "reform"  resolution 
through  the  A.  M.  A.  As  for  the  merits  of  the  reform  resolution  per 
se,  they  are  as  much  beside  the  point  in  this  connection  as  they  were 
to  the  persons  who  engineered  the  scheme.  As  a  matter  of  personal 
privilege,  however,  I  choose  to  believe  that  there  were  two  sides  to 
the  question,  and  as  between  the  opinions  of  non-experts  who  were 
willing  to  deliver  the  Association  to  commercial  interests,  and  the 
dictum  of  an  agregation  of  men  of  unsullied  reputation  and  unim- 
peachable eminence  in  chemical  science,  I  pin  my  faith  to  the  latter, 
especially  as  that  faith  seems  justified  by  my  own  observation  and 
experience. 

Whatever  the  intrinsic  merits  of  the  case,  this  much  is  true,  viz.: 
The  gentlemen  who  offered  the  food  "reform"  resolution  in  the  House 
of  Delegates  was,  according  to  alt  the  rules  of  evidence,  in  close  and 
intimate  touch  with  a  certain  manufacturer.**  I  am  assured  by  com- 
petent authority  and  convinced  by  satisfactory  evidence  that  the  reso- 
lution itself  and  the  action  of  the  A.  M,  A.  thereon,  were  in  typewrit- 
ten form  and  in  the  hands  of  a  paid  employe  of  the  before-mentioned 
manufacturer,  ready  for  the  Associated  Press  in  Washington,  D.  C, 
before  the  Association  met.  The  same  authority  asserts  that  the  date 
of  passage  of  the  resolution  appeared  on  the  manuscript,  the  date  be- 
ing changed  because  tiie  gang  was  one  day  late  in  delivering  the  goods. 

The  accredited  agent  of  the  delegate  who  introduced  the  resolution 
subsequently  betrayed  himself  and  both  of  his  masters.  He  was  ar- 
rested in  the  east,  whence  he  had  gone  for  a  business  conference  with 
the  great  food  manufacturer,  for  alleged  forgery  said  to  have  been 
committed  several  years  before  and,  to  show  his  respectability,  claimed 
that  he  was  the  representative  of  both  the  gentleman  who  presented 
the  reform  resolution  and  the  manufacturer  in  question.  He  offered 
the  great  manufacturer  as  his  bondsman  and,  to  further  ^rove  his 
social  status,  displayed  a  photograph  of  a  group  of  men,  including 
himself,  a  well-known  senator  now  dead,  and  the  pure  food  champion 
(Sic)  who  introduced  the  resolution  in  the  House  of  Delegates.*** 

But  all  this  is  now  ancient  history  and  the  issue  is  so  dead  and 
"smelly" — the  malodor  being  both  antemortem  and  postmortem — that 
it  would  not  be  worth  while  to  pursue  it  further.  If,  however,  the 
Oligarchy  challenges  my  statement  and  will  solemnly  agree  to  publish 
the  facts,  I  will  prove  up  at  any  time  to  the  best  of  my  ability.  I  am 
sure  that  the  profession  knows,  and  even  the  Oligarchy  itself  will  ad- 
mit, the  ability  to  support  by  evidence  my  contentions  which  I  have 
shown  in  the  past. 


"Thw  ii  kno* 
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To  be  sure  that  both  aides  of  the  question  are  fairly  presented,  I 
Bhould  prefer  that  an  arrangement  be  made  with  some  high  grade  in-_ 
dqwndent  medical  journal  for  the  discussion  of  the  matter  in  its  col-' 
umne.  "My  hat  is  in  the  ring,"  Messieurs  the  Oligarchs,  and  here  is 
the  opportunity  of  your  lives  to  remove  the  only  thorn  which  has  ever 
Irritated  your  despotic  flesh.  Incidentally,  here  is  an  opportunity  for 
you  to  tell  us  whether  there  was  anything  in  it,  and,  if  there  was, 
who  got  it. 

How  would  it  do  for  the  Editor-Manager  of  the  A.  M.  A  to  merely 
publish  the  story  of  the  misuse  of  the  A.  M.  A.  in  tJie  Journal?  1  will 
sign  the  proof,  provided  I  am  permitted  to  watch  its  progress  through 
the  press.  Then,  if  I  fail  to  make  good,  the  Oligarchy  can  expel  me 
from  the  A.  M.  A.,  expose  my  inccuracies  and  explain  why  I  have  not 
already  been  expelled  from  the  A.  M.  A.  An  attested  copy  of  the  facts 
will  be  submitted  at  any  time  the  Editor  will  bond  himself  to  publish 
ft.' 

It  would  require  many,  many  demonstrations  of  the  venality  of  the 
Oligarchy  to  disturb  the  faith  which  it  has  inspired  in  the  bosoms  of 
its  hypnotized  satellites,  especially  by  its  hypocritical  arguments  that 
ends  which  are  only  speciously  fair,  justify  the  most  despotic,  unjust, 
venal  and  corrupt  means.  For  the  discerning  ones,  a  single  one  of  the 
many  proofs  I  have  from  time  to  time  offered  is  sufficient. 

But  there  is  a  soul  of  good  in  things  evil.  It  was  incumbent  on  some- 
body or  other  to  get  after  the  dishonest  proprietaries  and  impure  food 
sharks,  and  even  the  unclean  hands  of  the  Oligarchy  were  better  than 
no  hands  at  all.  Let  us  then  give  the  devil  his  due,  evoi  though 
his  motives  and  methods  have  sometimes  been  as  impure  as  the  things 
he  has  attacked.  Aye,  even  though  a  few  innocents  have  been  crucified 
along  with  the  guilty. 

It  was  fitting  to  its  psychic  constitution  that,  after  the  Oligarchy 
of  the  A.  M.  A.  had  for  years  done  its  level  best  to  promulgate  the 
interests  of  and  to  fatten  upon  fake  manufacturers  and  professional 
poisoners  of  the  innocent,  it  should  bite  the  guilty  hand  that  had  fed  it. 

Be  it  remarked  that,  during  the  investigation  of  the  atrocious  em- 
balmed beef  fed  to  our  unfortunate  soldiers  during  the  Spanish -Ameri- 
can War,  a  gentleman  who  subsequently  occupied  the  two  highest  offi- 
ces of  the  A.  M.  A„  testified  under  oath  that  chemicals  were  not  only 
harmless  but  absolutely  necessary  in  the  manufacture  of  food.s.**  He 
has  since  been  heard  to  publicly  say  that  the  real  experts  who  more 
recently  and  more  conservatively  testified  to  the  harmlessness  of  cer- 
tain food  preservatives  were  dishonest,  thus  denying  them  the  protec- 
tion of  that  mantle  of  charity  which  I  am  willing  to  be  the  first  to 
spread  over  his  own  frightful  testimony  in  behalf  of  the  Beef  Trust. 


•h«dy   "reform" 
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MY  PREVIOUS  CRUSADE  IN  R 

For  the  benefit  of  those  not  faniiltar  with  the  battle  I  have  waged 
for  many  years,  and  particularly  during  the  last  four  years,  to  eman- 
cipate the  profeaaion  from  the  slavery  imposed  on  the  rank  and  file  by  a 
coterie  of  egotistic,  self-seeking,  trust-monopoly  building,  political  para- 
sites on  the  American  body  medical,  I  will  briefly  review  the  essential 
features  of  my  crusade. 

I  will  not  even  eptiomize  here  the  pioneer  attacks  which  1  made 
«ome  years  ago  upon  the  Powers  That  Be  for  their  prostitution  of 
the  A.  M.  A.  to  proprietary  medicine  interests,  nor  will  1  do  more  than 
ajlude  to  the  ridicule  which,  a  quarter  of  a  century  ago,  I  heaped  upon 
tile  old  moaa-grown  code  of  ethics  which,  inversely  to  its  pretensions, 
protected  the  wolves  from  the  lambs.  That  machine-made  conacience, 
which  made  cowarda  of  us  all,  permitting  the  big  fellow  to  advertise 
and  forbidding  the  little  fellow  to  eat  at  the  same  trough,  and  which 
forbade  us  to  conault  with  "irregulars"  is  gone  and  a  new  one  is  bom, 
which,  though  quite  as  effective  a  cloak  for  bunk,  hypocrisy,  perse- 
cution and  greed,  can  be  read  by  the  discerning  without  the  danger  of 
aea-sickness,  albeit  said  discerning  ones  must  confess  gastric 
qualms 

The  first  shot  that  I  fired  was  a  Plea  for  the  Independent  Medical 
Journal.  This  article  stirred  the  Powers  That  Be  to  the  depths  of  their 
shallow,  selfish,  grasping  souls.  Then  began  a  campaign  of  surrepti- 
tious attacks  and  mud  throwing  on  yours  truly  which  was  as  absurd 
as  it  was  futile. 

Having  "shelled  the  woods,"  I  proceeded  to  fire  all  along  the  line. 
In  my  various  brochures  I  contended  that  the  gentleman  who  occupied 
the  Pooh  Bah  throne  of  the  A.  M.  A. — the  Editor- Secretary — Manager 
—so  long  regarded  as  the  Holy  Trinity  of  the  Association,  and  dubbed 
our  "Peerless  Leader"  by  a  vulgarian  Kentucky  scion  of  our  medico- 
political  aristocracy — hereditary  in  this  case — was  ethically  unfit  for 
his  multitudinous  high  olfice.  This  I  proceeded  to  substantiate  by 
proving  the  folowing,  viz.: 

First,  That  our  "Peerleas  Leader"  was  an  aposUte  homeopath,  who 
never  had  received  an  education  in  regular  medicine. 

Second.  That  he  had  obtained  his  "regular"  degree  from  Rush 
Medical  College  without  the  legally  required  attendance  or  examination. 

Third.  That  has  was  practicing  medicine  in  Lincoln,  Nebraska, 
when  he  was  supposed  to  be  in  attendance  at  Rush. 

Fourth,  That  he  had  registered  at  the  College  as  from  Wisconsin, 
to  conceal  the  fact  of  his  almost  constant  presence  in  Lincoln,  while  he 
was  supposed  to  be  attending  college. 

Fifth.  That  he  was  at  one  time  a  co-partner  in  a  quack  institute 
which  advertised  cures  by  "compound  oxygen,"  the  worst  fake  ever 
foisted  on  a  credulous  and  scientifically  ignorant  public. 

Sixth.  That  until  almost  middle  life  he  had  been  a  newspaper 
advertising  multiple  specialist  who  guaranteed  cures! 

N.  B. — I  proved  the  foregoing  charges  by  photographic  reproduc- 
tions of  our  "Peerless  Leader's"  ads.  and  death  certificates  and  prescrip- 
tions which  he  wrote  in  Lincoln,  Nebraska,  while  he  was  supposed 
to  be  attending  lectures  in  Chicago. 

Seventh.    That,  in  his  capacity  of  Czar,  he  had  committed  out- 
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rages  on  members  of  the  A.  M.  A.  who  did  not  belong'  to  his  political 
clique,  which  only  doctor  flesh  and  blood  would  have  tolerated. 

Eighth.  That  in  his  capacity  at  Editor  he  had  permitted  advertise- 
ments to  appe&r  in  the  Journal  which  would  have  disgraced  the  Police 
Gazette. 

Ninth.  That  he  had  used  the  Journal  to  gratify  private  animosities 
&nd  subserve  his  own  and  his  satellites'  material  and  political  ends. 

Tenth.  That  he  had  denied  members  of  the  Association  their  per- 
sonal right  of  access  to  or  representation  in  the  columns  of  the  Journal. 

My  charges  have  never  been  refuted,  nor  their  truth  denied. 

In  passing,  I  wish  to  propound  to  the  profession  this  question,  viz.: 

If  what  I  have  hitherto  said  regarding  the  official  personnel,  poli- 
tics «>id  policies  of  the  A.  M.  A.  was  not  true,  why  have  I  not  been 
expelled  from  the  Association?  The  Oligarchy  has  had  four  years 
to  think  it  over. 

I  would  ask  the  reader  to  carefully  note  that  charges  of  having  sta^ 
untruths  in  any  of  my  pamphlets  never  have  been  preferred  again% 
me!    WHY! 

The  expose  which  I  published  would  have  dethroned  any  but  a  medi- 
co-political power,  but  doctors  in  general  are  overworked,  and  indif- 
ferent to  interests  which  are  not  near  enough  to  disturb  what  few 
dreams  are  vouchsafed  them  by  their  exacting  clienteles,  and  the  politi- 
cal coterie  surrounding  the  Throne  could  not  take  the  crown  from 
the  head  of  the  king,  without  wrecking  its  own  prestige.  Finally, 
however,  it  was  compelled  to  lop  off  one  of  his  titles  as  a  sop  to  the 
Cerberus  of  Discontent.  As  his  salary  and  power  went  right  on,  how- 
ever, the  victim  of  the  fake  reform  merrily  laughed  and  proceeded 
with  the  game. 

But  something  had  been  accomplished:  A  new  secretarial  name 
appeared  on  our  membership's  cards — which  aided  our  self-respect — 
and  it  was  a  concession  for  the  Oligarchy  to  have  pretended  a  virtue, 
though  it  had  it  not.  This  alone  was  worth  the  new  salary,  but,  so 
far  as  saving  the  A.  M.  A.  was  concerned,  the  pretended  change  of 
tactics  was  made  too  late — as  proved  by  the  figures  1  have  already 
given.* 

My  chief  contention  was,  and  is,  that  in  our  battle  with  quackery 
and  fraud  we  should  be  headed  by  a  man  whose  professional  record 

'The  Otllclsl  Org»nl»cr  of  Ihs  A.  M.  A.  ha*  run  the  Kanlucky  BlBte  Board  of 

Hesltb  tor  many  yean.     Hli  nir«  and  aon  have  helped   him  lo  run   It — on  State 

■alarlea.     The  Slate  Inipector  uya  Iha  Board  ii  ahort  In  Ita  arcounti.  ai  toltowa: 

"RecapltDlBtloD  ot   AmaoDlB  doe  the  fiUtti." 

"Unaulhorlieil   eipendllura   appropriation    fund    W.'.V.'.'.'.'.W''. '.'.'.  ]''.'.'.       SU»l!tl 


'Totnl  doe  the  State    t    SI.BS8.1S 

Wblle  hn  and  111*  fanllj'  liave  bsMi  rnonlnr  the  Kntacky  Stale  Board,  ddt 
ontclal  oTkaaJaer  ha*  bven  worklac  tlie  A.  M.  A.  tor  tCOM-Ot  ptr  year  sod  «i- 
!>«■■•«■.  One  irandera  It  almllar  thrift  and  accuracy  of  aeeonntliiK  hare  pcnneal«d 
Uie  A.  M.  A. 

-renilaf"  dlplonia.  conjolmly  with  the  Secretary  ot  the  Keniucliy  State  Board 
nf  Health,  wrote  the  conalltutlon  and  by-lawi  of  the  A.  M.  A.  v.ltlnit  In  offlcR< 
for  thennelvee  In  multiplicity  and  forever.     And  powerl     The  Secretary  Kentucky 
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could  could  never  be  a  byword  and  a  reproach  on  the  tongues  of  the 
enemy.  I  believed  then,  and  I  believe  now,  that  it  was  better  for  & 
loyal  member  of  the  A.  M.  A.— aa  I  was,  and  had  been  for  a  quarter 
of  a  century^to  protest  againat  such  leadership  than  to  wait  (or 
quacks  and  patent  medicine  men  to  do  it. 

Perish  the  thought  that  the  Proprietary  Powers  of  Darkness  should 
ever  say  that  there  was  not  in  the  entire  Association  a  single  man  who 
was  keen  enough  to  see  the  blot  on  our  scutcheon,  or  courageous  enough 
to  proclaim  it  to  the  world! 

I  have  several  times  alluded  to  the  independent  jounrals.  It  might 
interest  the  profession  to  know  just  how  "independent"  some  of  them 
really  are.  It  may  also  interest  both  the  profession  and  the  public 
to  know  how  thoroughly  Russianized  the  profession  has  become. 

At  the  Atlantic  City  meeting,  three  years  ago,  I  was  sought  out 
by  a  party  of  prominent  physicians,  headed  by  the  editor  of  one  our 
largest  "independent"  Eastern  journals.  Quoth  the  Editor:  "We  are 
with  you,  with  mesa,  money  and  my  own  journal,  to  fight  to  a  finish." 

"Very  well,"  I  said,  "I'll  send  you  an  article." 

"Do,"  replied  the  Editor.    "Send  it  soon  and  make  it  a  hot  one." 

I  sent  the  article,  and  those  who  have  read  my  "Russianizing  of 
American  Medicine"  will  admit  that  it  was  a  "hot  one."  The  inde- 
pendent (Sic)  editor  held  the  manuscript  several  months  and  then 
returned  it  with  a  pathetic  story  of  his  life.  Here  are  a  few  chioce 
excerpts  from  his  lengthy  letter  of  explanation: 

"Dear  Doctor  Lydston: 

" Your  paper  is  one  of  the  cleverest  things  I  ever  read 

.    ,     .     ,     but  if  I  were  to  publish  it  in  it  would  ruin  me! 

You  doubtless  smile  when  you  read  this  and  say,  'What  a  coward!"  I 
admit  I  am  afraid  ....  of  the  consequences  and  the  fight  that 
would  follow.  ...  I  have  no  desire  to  immolate  myself  or  jeopard- 
ize valuable  property  for  people  who  don't  care  a  damn  tc  be  saved,** 
.  .  .  .  This  martyr  stuft  doesn't  look  good  to  me."  .  .  .  etc., 
etc.,  ad  ttauteam. 

Very  truly, 


And  this  from  a  big,  brainy,  high-minded  man  who  will  make  a 
fight  whenever  the  odds  are  not  stupendous,  A  rather  dangerous  sys- 
tem is  that  which  muzzles  such  men  as  he,  isn't  it? 

Here  are  some  excerpts  from  a  letter  from  another  tall  medical 
sycamore  who,  willy  nilly,  bows  the  knee  to  Baal: 
"My  Dear  Doctor  Lydaton: 

"Not  until  yesterday  was  I  able  to  get  those  in  financial  control  of 

the to  come  to  a  decision  relative  to  the  publication  of  your 

article.  .  .  .  The  local  profession  seems  to  regard  the  A.  M.  A. 
officials  as  infallible,  and  I  have  been  made  to  feel  that  others  see  the 
supposed  error  of  my  ways  in  that  I  have  questioned  their  infallibility 
in  the .  But  for  these  editorial  utterances  I  would  unques- 
tionably have  been  President  of  the this  year.    My  aspirations 

in  that  direction  are  now  permanently  at  rest.     I  only  mention  this 
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to  show  that  the  organization  paniahes  those  who  dare  to  speak  unless 
they  speak  along  "inspired"  lines,     .     .     .     The  only  thjng  tiiat  would 

save  the Journal,  if  it  published  your  paper,  would  be  to  have 

yonr  reform  plan  succeed,  and  whether  it  will  or  not  remains  to  be 
s«en.*  There  will  be  strong  apposition  to  it,  but  there  will  be  some  of 
08  V  ■  ' 


As  I  read  the  numerous  letters  I  received  along  lines  similar  to 
the  foregoing,  I  felt  quite  heroic.  I  sometimes  wonder  that  I  still  thrive 
and  that  my  family  still  has  food  and  shelter. 

TBE  FIGHTING  METHODS  OF  THE  OUGARCHY. 

I  submit  the  following  with  absolute  confidence  that  any  intelligent 
and  fair-minded  man  who  reads  it  will  agree  with  me  in  the  opinion 
that  the  members  of  the  Oligarchy  and  their  satellites  not  only  lack 
the  courage  to  face  issues,  but  are  deficient  in  fairness,  decency  and 
common-sense.  Before  throwing  boomerangs  and  poisoned  darts,  they 
should  take  a  few  lessons  from  the  Bushmen  and  the  savages  of  the 
Amazon. 

The  campaign  of  evasion,  mud  throwing,  malicious  lying,  misrep- 
resentation and  cowardly  stabs  in  the  dark,  with  which  the  Oligarchy 
endeavored  to  stem  the  tide  of  protest  by  the  rank  and  file  against  the 
conditions  which  I  exposed,  began  in  earnest  immediately  after  my 
deadly  expose.  It  was  noticeable  that  the  few  attacks  on  me  were 
made  only  at  a  safe  distance  and  consisted  of  calling  names,  achool- 
uoy  fashion,  without  denial  of  the  truth  of  my  assertions.  Near  ai 
home  the  Oligarchy  contended  itself  with  covert  slanders  of  the  "Pleas* 
don't  say  I  told  you,"  type. 

One  of  the  earliest  attempts  at  a  "come  back"  on  the  part  of  the 
Oligarchy  was  the  effort  to  injure  me  through  my  college  connection. 
The  President  of  the  Illinois  State  University  was  appealed  to,  three 
years  ago,  by  an  Ex-President  of  the  A.  M.  A.,  and  asked  to  bring 
his  official  pressure  to  bear  upon  me  to  check  me  in  my  sinful  course. 
The  subsequent  correspondence  between  the  President  of  the  University 
and  myself  was  brief  and  to  the  point — and  I  went  on  in  my  sinful 
career.  The  Oligarchy  then  went  after  my  professional  job — as  a  let- 
ter of  warning  in  my  possession  from  a  certain  college  official  will 
prove — but  without  other  effect  that  to  have  me  apprised  that  I  was 
in  danger." 

Another  delightful  experience  with  the  Oligarchy  was  this:  I  gave 
at  Columbus,  0.,  by  invitation,  an  address  to  a  large  and  enthusiastic 
medical  audience  on  the  prevalent  evils  of  the  A.  M.  A.  The  local  ma- 
chine satellites  tried  to  make  a  failure  of  the  meeting.  Palling  in 
this  they  endeavored  to  revenge  themselves  by  publishing  my  photo- 
graph in  connection  with  a  patent  medicine  ad.  the  following  day.  The 
editor  subsequently  published  an  apology  to  me  and  left  the  contempt- 
ible medical  machine  politicians  to  wallow  in  their  own  slime. 
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THE   MISSISSIPPI  VAU£Y   UEDtCAI.  ASSOCIATION    INCIDENT. 

Some  time  prior  to  the  1910  meeting  of  the  M.  V.  A.  at  St.  Louis, 
I  submitted  to  the  Secretary  of  the  Association  the  title  of  a  paper  en- 
titled,  "The  Russianizing  of  American  Medicine."  This  paper  was 
accepted  and  published  in  the  preliminary  program  as  No.  16,  A  few 
days  before  uie  meeting  I  was  informed  by  the  Secretary  that  the 
program  committee  was  suapicious  from  the  title  of  my  paper,  that 
I  was  preparing  to  assail  A.  M.  A.  officialdom  and  policies,  and  that 
the  committee  wished  me  to  submit  my  paper  or  an  abstract  of  it  for 
censorship.  This  I  declined  to  do,  admitting,  however,  that  the  com- 
mittee had  "guessed  right  the  very  first  time."  Noting  the  com- 
mittees's  lack  of  the  sense  of  bumor,  I  asked  the  gentlemen  composing 
it  how  they  ever  guessed  what  "Russianizing  American  Medicine" 
meant. 

I  of  course  supposed  that  my  paper  would  not  appear  on  the  pro- 
gram. What  was  my  astonishment,  however,  on  arriving  at  St.  Louis 
to  find  that  it  really  was  on  the  program.  But  it  appeared  aa  No.  31 
or  32 — the  next  to  the  last  paper  on  ike  final  day  of  the  meeting.  Fear- 
ing to  face  the  issue,  somebody  had  turned  the  switch. 

It  chanced  that  my  rightful  place  on  the  program  had  been  given 
to  one  of  my  dearest  friends.  Dr.  Arch.  Dixon,  of  Henedrson,  Ky.  I 
promptly  telegraphed  him  the  situation  and,  like  the  gracious  gentle- 
man that  he  is,  he  relinquished  the  place  to  its  rightful  owner,  and  I 
BO  notified  the  committee. 

The  battle  was  now  on  in  deadly  earnest.  Again  displaying  its  lack 
of  the  sense  of  humor  and  proving  that  it  really  had  tried  to  choke 
me  off  by  placing  me  at  the  tail  end  of  the  pn^ram,  the  program  com- 
mittee hurriedly  assembled  the  members  of  the  Executive  Committee 
of  the  A.  M.  A,,  and  these  gentlemen  bravely  came  to  the  rescue  and 
and  barred  my  paper  from  ^e  program  altogether. 

My  friends  now  foregathered,  hired  a  room  at  the  hotel  headquarters 
and  paid  for  the  same.  I  then  announced  that  I  would  read  my  paper 
in  this  room  at  three  o'clock  that  afternoon.  When  the  appointed  time 
came,  however,  the  use  of  the  room  was  denied  me  and  my  frioids 
were  tendered  the  return  of  their  money.  On  investigation  I  found 
that  ihe  President  of  the  M.  V.  A. — who,  by  the  way,  ia  now  President- 
elect of  the  A.  M.  A.,  showing  that  virtue  is  not  always  its  own  re- 
ward—  had  induced  the  management  of  the  hotel  to  break  faith  with 
my  friends.  A  room  was  subsequently  secured  at  another  hotel  and 
I  finally  read  my  paper  to  an  audience  which,  thanks  to  the  advertising 
the  enemy  had  given  me,  was  all  that  could  have  been  desired. 

WHY  DID  THE  OFFICERS  OF  THE  M.  V.  A.— THE  EXTREME 
TIP  OF  THE  TAIL  OF  THE  OLIGARCHIC  KITE— MAKE  SUCH 
DESPERATE  EFFORTS  TO  BAR  ME  FROM  THE  PROGRAM? 
WHAT  WERE  THEY  AFRAID  OF?  IF  I  WAS  WRONG  IN  MY 
POSITION,  WHY  COULD  THEY  NOT  HAVE  SHOWN  ME  UP  BE- 
FORE THE  HOUSE  AFTER  HEARING  MY  PAPER?  I  AM  AL- 
WAYS OUT  IN  THE  OPEN  AND  AN  EASY  TARGET.  I  NEVER 
MINCE  MY  WORDS  NOR  OBSCURE  MY  MEANING. 

There  was  an  echo  to  the  M.  V.  A.  incident.    While  in  St.  Louis  1 
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was  interviewed  on  various  subjects  sociologic  by  several  enterprising 
young  report«rB.  Among  other  subjects  was  the  race  problem.  In  tliis 
interview  I  expressed  my  views  of  miscegenation  and  sounded  a  note 
of  warning  of  the  dangers  of  amalgsmation.  The  following  Sunday 
there  appeared  in  a  prominent  St.  Louis  daily  an  illiterate,  garbled  ac- 
count of  the  interview,  headed:  "Dr.  Lydston  Advocates  Intermarriage 
of  Blacks  and  Whites."  It  is  significant  that  this  newspaper — and  this 
newspaper  alone— was  distinctly  hostile  to  me  during  my  battle  with 
the  officers  of  the  M,  V,  A.  Still  more  significant  is  the  feet  that  the 
libelous  article  was  reprinted  by  certain  A.  M.  A.  machine  journals  all 
over  the  South."  As  my  good  friend,  Governor  Vardaman,  of  Mis- 
sissippi, was  just  then  publishing  his  paper,  "The  Issue,"  a  series  of 
articles  by  myself  on  the  race  problem  which  were  receiving  the  high- 
est encomiums  from  the  press  of  the  South,  the  poisoned  shaft  fell 
harmless.  The  Nashville  American  in  commenting  on  my  views  of 
the  race  problem,  said:  "The  people  of  the  South  would  do  well  to 
ponder  the  words  of  this  wise  and  philosophic  Nothem  physician." 

A  prominent  negro  writer,  in  commenting  on  my  views,  said:  "Dr. 
Lydston  is  himself  pro-Southern  and  an  anti-amalgamationist."** 

OHIO  VALLEY  ASSOCIATION  INCIDENT. 

Shortly  after  the  St.  Louis  M.  V.  A.  incident  I  submitted  the  "Rus- 
sianization  of  American  Medicine"  article  to  the  Ohio  Valley  Medical 
Association,  to  be  read  at  the  Evansville  meeting.  The  local  machine 
men  tried  to  get  in  their  fine  work  and  were  promptly  turned  down  by 
the  program  committee.  When  my  paper  was  called,  half  a  dozen  repre- 
sentatives of  the  machine  were  on  hand  to  protest  against  its  being 
lead. 

WHAT  WERE  THE  FRIENDS  OP  THE  OLIGARCHY  AFRAID  OF? 

I  submit  the  ruling  of  the  Chair  as  a  model  on  which  certain  syco- 
phantic, weak-kneed  brethren  may  rebuild  their  manhood.  Quoth  the 
Chair: 

"The  next  number  on  the  program  is  a  paper  entitled  'The  Russian- 
izing of  American  Medicine.'  The  audience  is  prepared  to  receive  it, 
and  the  author  is  here  to  read  it.    He  will  kindly  proceed  to  read  it.' 

The  discussion  of  the  paper  by  the  opposition  was  a  plea  of  com- 
mercial prosperity,  confession  and  avoidance.  This  was  to  have  been 
expected,  as  it  was  the  only  plea  ever  offered  in  alleged  defense  by  the 
Oligarchy  and  its  friends. 

The  occasional,  long  distance,  frantic  public  etforts  of  the  Oligarchy 
to  evade  the  issue  of  my  disclosures  have  been  suggestive  of  the  China- 
man and  his  stink  pots.  The  editor  of  the  Kentucky  State  Journal 
editorially  branded  me  as  a  practitioner  of  the  "filthiest  of  specialties." 
A  thousand  or  so  of  indignant  letters  of  protest  from  prominent  sur- 
geons throughout  the  country  made  the  callow  vulgarian  see  the  spe- 
cialty of  geni to-urinary  surgery  in  a  different  light  and  caused  him 
to  regret  his  "filthy"  tactics — which  tactics  undoubtedly  had  filtered 
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HYDROLEINE 

ethical  emulsion  of  purest  cocMlver 
oil  without  medicinal  admixture 

The  manner  in  which  the  purest  and 
freshest  cod-Uver  oil  is  emulsified  in 
Hydroleine,  makes  it  easily  digestible. 
Furthermore,  Hydroleine  does  not  offend 
the  taste.  Its  nutty  and  distinctive 
flavor  is  liked  by  the  most  delicate  palate, 
and  children  take  it  willingly. 

In  practice  it  is  markedly  utilizable, 
and  is  reliably  stable.  It  is  effective 
as  a  food-fat  and  possesses  superior 
characteristics. 
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Intractable  Couglis   anci   Coldfl 

~-owin2  their  prolon^tion  to  constitutional  or  systemic  weakness 
— are  usually  bouod  to  continue  until  the  nutrition  and  vitality  of 
the  whole  body  ore  substantially  improved.  The  well-known 
capacity  of 

GRAY'S  GLYCERINE  TONIC  COMP. 

10  spur  lAysiologic  processes,  promote  functional  activity  and 
restore  the  nutritional  tone  of  the  whole  organism,  readily 
accounts  for  the  benefits  that  promptly  follow  its  use  in  all  affe^ 
ttons  of  the  respiratory  tract 

Q  When  local  remedies  fail,  or  at  best  give  but  temporary  relief, 
*  Gray's"  can  be  relied  upon  to  so  reinforce  the  natural  protec* 
five  ^d  restorative  forces  of  the  body  that  even  the  most  per- 
sistent catarrhal  diseases  are  quickly  controlled  and  overcome. 
135  Clni>t«fW  St.         THE  PURDUE  FREDERICK  OO.  New  H 
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down  from  the  Throne  Room,  for  the  gentleman  who  put  them  in  prac- 
tice could  hardly  be  accused  of  ever  ori^nating  anything. 

The  moat  idiotic  of  all  the  senseless  criticisms  which  certain  mem- 
bers of  the  A.  M.  A.  machine  have  surreptitiously  passed  upon  me  is 
the  statement  that  I  am  leagued  with  certain  irregular  medical  sects 
and  shady  business  interests  in  opposition  to  a  National  Bureau  of 
Health.  I  feel  that  it  is  due  the  best  interests  of  the  profession  that 
I  should  state  my  exact  position  in  this  matter.  Possibly  I  cannot 
do  better  than  to  quote  from  a  recent  letter  received  from  a  gentle- 
man in  Men  York,  and  preeent  my  answer  to'  it. 

New  York,  September  21,  1912. 
Dr.  G.  Frank  Lydston : 

Dear  Sir: —  ....  Some  fifteen  of  the  most  prominent  men 
in  New  York  City  desire  to  lend  their  support  to  a  call  of  the  medical 
profession  of  the  United  States  in  behalf  of  a  Federal  Board  of  Health. 
We  want  your  name  to  add  to  this  call,  which  is  to  be  sent  to  every 
(nedical  man  in  the  United  States.    Please  send  me  a  telegram  giving 

me  permission  to  add  your  name  to  this  call 

B.  T.  WHITMORE. 

Desiring  to  be  explicit  in  my  reply,  and  feeling  that  in  my  cor- 
respondent's hands  the  country  would  be.  safe  for  a  few  hoars,  I  took 
the  liberty  of  answering  by  letter,  as  follows: 

Chicago,  III.,  September  28,  1912. 
Dr.  B.  T.  Whitmore, 

17  Battery  Place,  New  York. 

D«ar  Sir: — Answering  your  favor  of  September  21,  1912,  I  will 
state  that  I  am  unequivocally  in  favor  of  a  Federal  Board  of  Health 
tokick  akall  work  in  harmony  with  the  various  state  boarde  of  health, 
especially  in  the  matter  of  requirements  of  medical  practice  and  the 
establishment  of  interstate  reciprocity  and  aunilorm  examination  stan- 
dard. I  am,  however,  in  favor  of  such  board  only  providing  it  be 
independent  of  the  control  of  any  praticular  sect  or  school  of  medicine 
and  as  strictly  non-sectarian  as  are  the  army,  navy  and  marine  hos- 
pital medical  service.  In  brief,  I  atn  opposed  to  any  health  board  which 
shall  diBcri-minate  against  any  legally  recognized  school  of  medicine.  I 
am  emphatically  opposed  also  to  the  formation  of  a  health  board  which 
shall  be  dominated  by  any  particular  association  or  group  of  medical 
men,  who  may  be  tempted  to  use  the  board  for  the  advancement  of  their 
own  selfish  interests  to  the  detriment  of  the  professional  rank  and  file. 
Very  truly  yours, 

G.  FRANK  LYDSTON. 

Be  it  remarked  that  it  would  not  concern  me  personally  if  all  "un- 
standardized"  medical  heretics  and  unbelievers  were  sent  to  Terra  del 
Fuego  to  repent  the  error  of  their  ways,  but,  so  long  as  their  prac- 
titioners and  their  clienteles  vote  and  pay  taxes,  and  so  long  as  our  leg- 
islators pronounce  their  eysttm  legal,  I  l>elieve  they  should  enjoy  their 
constitutional  rights.  As  I  have  elsewhere  remarked,*  Mr.  American 
Citizen  arrogates  unto  himself  the  right  to  dose,  or  to  be  dosed,  when- 

•"UcdlCB)   Etbica,   Publicity   Bud   Promotion.'- 
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ever,  wherever,  however,  and  by  whosoever  he  pleases — and  be  damned 
to  you — and,  while  I  believe  in  showing  him  the  error  of  his  ways,  I 
don't  believe  in  coverting  him  with  a  club  or  encroaching  on  his  legal 
Hghts. 

The  Oligarchy  of  the  A.  M.  A.  has  forgotten  that  the  profession 
for  the  advancement  of  its  interests  needs  lay  friends,  and  especially 
political  friends.  To  properly  educate  the  public  is  one  thing;  it  is 
quite  another  to  hold  the  public's  nose  and  cram  orthordox  ideas  down 
its  protesting  throat.  The  dogma  of  infallibility  is  out  of  date,  and 
we  must  pay  some  deference  to  personal  rights,  when  backed  by  money, 
property  and  ballots. 

"If  this  be  treason,  make  the  most  of  it." 

Apropos  of  the  danger  of  a  certain  coterie  of  medical  men  domin- 
ating the  proposed  Federal  Bureau  of  Health,  I  am  not  certain  that 
it  is  not  straining  a  point  to  advocate  its  establishment  under  any  con- 
ditions. WHEN  THE  WAR  DEPARTMENT,  AND  MORE  PARTI- 
CULARLY THE  MEDICAL  DEPARTMENT  OF  THE  ARMY.  CAN 
BE  USED  BY  THE  MEDICAL  OLIGARCHY  FOR  ITS  OWN  BASE 
PURPOSES.  IT  IS  TIME  FOB  THE  COUNTRY  TO  SIT  UP  AND 
TAKE  NOTICE.  WHAT  COULD  THE  OLIGARCHY  NOT  DO. 
WITH  A  FEDERAL  BUREAU  OF  HEATH  READY  TO  DO  ITS 
BIDDING?  BETTER  NO  BUREAU  OF  HEALTH  AT  ALL,  THAN 
A  RUSSSIANIZED  ONE.     Of  which  more  later.- 

(To  Be  Concluded  in  June  Number.) 


VENOM  THERAPHY. 
BY  JOS.  A.  THOMPSON,  M.  D.,  OF  HYATTSVILLE,  MD. 

Another  valued  life  has  been  snatched  away,  and  one  to 
whom  Science,  if  there  is  any  significance  to  that  title, 
should  have  exerted  every  nerve  to  prolong — a  life  devoted 
to  the  well-being  of  mankind  the  world  over,  has  been  cut 
off,  perhaps  without  cause. 

Any  physical  weakness  in  John  Pierpont  Morgan's 
condition  was  no  doubt  aggravated  by  the  absolutely  un- 
necessary indignity  he  submitted  to,  when  interrogated  by 
by  those  committeemen,  this  with  according  to  newspaper 
reports,  the  loss  of  appetite  on  arrival  at  Rome — subse- 
quent high  fever-coma-and-twitching  of  his  hand-can  lead 


■  >inpllfl«d.  Surely,  thli  nasnlBcent  but  modegt  unn  of  th# 
u  mhown  Ui  fllntl*.  Suppltmanlcd  by  Ihe  work  oC  ths  msdici 
r  the  emr  and  navjr.  It  wnold  ba  Invincible.  But  shoiild  dther 
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to  but  one  hypothesis — Embolism — and,  as  is  usual  in  such 
cases,  the  physicians  were  helpless. 

Is  the  absence  of  knowledge  that  is  not  in  your  text- 
books any  excuse  for  not  being  conversant  with  what  may  be 
remedies  in  such  an  emergency? 

I  can  remember,  as  far  back  as  the  early  80's,  a  lecturer 
at  L'Hopital  de  St.  Lazaire  (Paris)  demonstrating  the  ac- 
tion of  poisonous  reptile  venoms  on  the  blood — constrictors, 
dilators — Calmette  followed,  with  research  to  conteract  ven- 
oms— also  I  had  correspondence  with  Weir  Mitchell,  Flexner 
and  Nogouchi  promising  valuable  relations  in  Venom  The- 
rapy in  1903. 

We  have  recently  the  evidence  of  a  case  of  Embolon  of 
the  femoral  artery — dropsical  case — oedema — with  every 
symptom  of  approaching  gangrene,  patient  was  so  thin  and 
emaciated  there  was  no  diflicully  locating  the  trouble  at  the 
seat  of  the  pain  (perhaps  unusual) ,  as  pain  usually  indicates 
the  site  at  which  the  ischaemia  ends — where  a  round  hard 
substance  was  felt  which  yielded,  almost  immediately,  to  an 
injection  of  snake  virus. 

This  phenomena  of  coagulated  fibrin  is  due  to  lowered 
vitality,  and  is  found  not  only  in  the  large  vessels  of  the 
body,  but  in  the  capillary  portion  of  several  of  its  organs. 
The  heart,  deficient  of  vital  power,  has  been  blamed  for  the 
formation  of  these  concretions  and  heart  stiumlants  are 
clearly  contra-indicated  in  such  cases,  except  perhaps, 
where  the  heart  muscles  are  assisted  by  massage  of  the  ab- 
dominal muscles. 

These  conditions,  occurring  at  the  lowering  of  vitality, 
after  severe  fevers,  exhausting  chronic  diseases,  or  after 
apparently  successful  surgical  operations,  we  cannot  say 
dogmatically,  what  is  the  underlying  cause,  even  of  throm- 
bosis; but  surely  it  is  a  subject  worthy  of  searching  scienti- 
fic inquiry,  especially  as  we  may  have  now,  in  Venom  The- 
rapy a  valuable  auxiliary  to  control  such  conditions. 

Virchow  first  pointed  out  that  diseases  of  the  brain  had 
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their  ori^n  in  these  obstructions,  and  hepatic  troubles 
(dysentery  among  the  number)  have  their  origin  in  obstruc- 
tions of  the  portal  vein  or  its  branches.  Abscess  of  the  liver 
has  been  found  due  to  these  circumstances  entirely. 

These  emboli  are  found  in  the  lungs  and  lead  to  the  in- 
flammation of  the  capilliary  branches  of  this  organ  which 
gives  rise  to  abscesses,  etc.,  in  the  deep  seated  parts — and 
tuberculosis  singularly  exemplifies  the  course  of  embolism — 
obstructions — inflammatory  action — abscesses,  and,  at 
times,  gangrene.  Note  the  usual  history  of  the  tuberculosis 
cases — in  over  eighty  per  cent — at  first — they  have  indiges- 
tion, and  like  Cassius,  a  lean  and  hungry  look — ^treated  with 
pepsin — and  after  the  disease  is  located  in  the  intestines, 
a  cough  indicates  its  presence  in  the  lungs,  unusually  treated 
with  the  cough  and  heroin  mixtures — ^this,  as  it  gets  worse, 
leads  to  a  test,  and  an  ally  of  the  disease — ^tubercle  baccilli — 
are  discovered  in  the  sputum — no  search  is  made  for  it  else- 
where— all  through  this  course,  every  remedy  prescribed,  is 
assisting  the  disease — by  lowering  the  vitality.  Fever  now 
becomes  regular  with  night  sweats,  and  then  the  unfortu- 
nate patient  is  deluged  with  antipyretics,  and  heroin  or  mor- 
phine ;  surely  the  last  nails  for  the  coffin,  but  no,  tubercu- 
lins, and  the  like,  must  have  a  show ! 

To  come  back  to  Venoms,  there  are,  of  course,  conflict- 
ing opinions;  in  the  Viperine  series,  a  coagulator  is  used 
successfully  in  Dr.  May's  Crotalin  for  epilepsy;  probably 
"Similia  similibus  curantur."  It  should  not  be  overlooked 
that  the  Homoeopaths  have  used  Rattlesnake  Venom  (Crota- 
lus)  for  years,  and  note  wJiat  indicated  in;  bad  haemor- 
rhagic  diathesis — ^blood  flows;  bloody  sweat;  black  vomit 
of  yellow  fever ;  diphtheria,  worst  cases ;  chilblains  that  be- 
come gangrenous ;  malignant  scarlet  fever,  blood  poisoning, 
used  as  an  internal  remedy.  Nearly  all  recent  suggestions 
in  Venom  Therapy  are  used  hypodermically  (intramuscu- 
lar). 

Calmette  suggested  that  Viperine  series  of  venoms  and 
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the  Colubrine  series  were  antagonistic,  but  it  is  since  proved 
that  there  are  strong  connecting  links  between  the  two 
classes,  and  a  combination  of  the  two,  is  positively  a  pow- 
erful remedy,  in  even  caveronous  pulmonary  tuberculosis; 
also  in  enteric  tuberculosis  of  very  grave  prognosis,  tkat  it 
dermmda  recognition,  the  theory  of  its  action  will  not  be 
clearly  understood  until  we  study  and  know  the  truth  of 
the  "life  stream"; — the  lymphatics — the  evolution  "of  germ 
life — and  the  processes  of  oxidations  in  the  animal  economy. 

American  Rattle  Snake  Venom  can  be  easily  purchased, 
but  care  must  be  exercised  not  to  obtain  dried  glue.  Brazil- 
ian Rattle  Snake  (Crotalus  Cascavella)  from  Para;  South 
India,  from  Rangoon ;  South  Africa,  a  valuable  field  for  re- 
search at  Port  Elizabeth;  Australian  venoms  which  pre- 
dominate in  the  vasomotor  relaxants;  the  powerful  the- 
rapeutical auxiliary  in  venoms,  can  be  obtained  through 
special  channels,  at  the  cost  of  collecting. 

As  the  writer  lay  for  some  weeks  in  convulsions,  closely 
allied  to  rabies  ki  type — through  experimenting  with  crude 
venoms  at  "guess  doses"  in  treating  his  own  case  two  years 
ago,  perhaps  despair  with  desperation,  led  to  carelessness, 
for  his  case  was  a  "forlorn  hope,"  his  whole  system  impreg- 
nated with  the  disease  (tuberculosis),  and  as  other  physi- 
cians wished  to  continue  research  he  tried  the  large  manu- 
facturers to  have  venom  hypodermic  tablets  made  up,  but 
they  all  went  on  record  in  refusing  to  handle  the  remedy — 
one  would  think  our  leading  manufacturers  want  to  dictate 
to  us  what  remedies  we  should  use — except  one  firm.  The 
Abbott  Alkalodial  Co.,  Chicago,  who  with  a  scientist,  (Dr. 
Biehn) ,  at  the  head  of  their  laboratories,  will  prepare  scien- 
tifically, any  venom  preparation,  and  where  1-1000  grain 
is  used,  it  requires  some  technique  to  handle. 


>dbyGOOglC 


SOUTHERN  PEACTITIONEE. 


jfecatids,  fft^ottectimfs  atfd  S^mi^iscem^s, 


ASSOCIATION    OF    MEDICAL    OFFICERS    OF    THE 
ARMY  AND  NAVY  OF  THE  CONFEDERACY. 


NaehviUe,  Tenn.,  May  1,  191S. 
Dear  Doctor: 

The  Twenty-third  AnnutU  Reunion  of  the  United  Con^ 
federate  Veterans  will  be  held  in  Chattanooga,  Tenn.,  May 
27,  28  and  29,  1913.  At  the  same  time  and  plaice  will  also 
convene  the  sixteenth  annual  meeting  of  The  Association  of 
Medical  Officers  of  the  Army  and  Navy  of  the  Confederacy. 

Unhappily,  since  our  last  meeting  a  year  ago  at  Macon, 
Ga.,  our  President,  Dr,  Wm.  F.  Beard,  of  Shelbyville,  Ky., 
on  January  8,  1913,  was  called  to  his  eternal  home  beyond 
the  skies,  and  we  shall  greatly  miss  his  geniai  presence  and 
benign  influence  at  our  anticipated  gathering  in  Chat- 
tanooga. In  consequence,  our  First  Vice-President,  Dr. 
Carroll  Kendrick,  of  Kendrick,  Miss.,  one  of  our  most  zeal- 
ous and  indefatigible  co-workers,  ex-officio,  will  occupy  the 
chair  and  preside  over  our  meeting. 

The  Chattanooga  Academy  of  Medicine  and.  Hamilton 
County  Medical  Society  extend  to  us  a  most  heartful  inrnta^ 
tion  to  meet  in  their  hospitable  bounds,  and  supplement  the 
same  with  the  cordial  promise  to  co-operate  with  vs  to  the 
fidl  Tneasure  of  their  ability. 

Our  place  of  meeting  will  he  the  elegant  hall  of  this  local 
Medical  Society,  No.  817  Broad  St.,  in  the  Reed  House  Block, 
centrally  heated,  easily  accessible  and  conspicuously  desig- 
nated by  the  display  of  the  appropriate  sign,  flag,  etc.,  so 
that  it  may  be  readily  reached  by  strangers  not  familiar 
vnth  the  city. 

As  is  generally  known,  the  chief  object  of  our  Associa- 
tion, in  addition  to  its  social  features,  is  to  gather  as  much 
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as  possible  the  material  Medical  and  Surgical  History  of 
the  Confederate  Army,  and  so  far  as  may  be  possible  sup- 
ply the  loss  of  this  matter  contained  in  the  Office  of  our 
Surgeon  General  in  Richmond,  all  of  which  was  coTisumed 
by  fire  when  that  city  fell  into  the  hands  of  the  Federal 
Army  forty-eight  years  ago. 

To  this  end,  reports  of  cases  in  Army  and  Navy  prac- 
tice, surgical  operations,  personal  experience  (written  or 
spoken),  papers,  essays,  etc,  are  earnestly  solicited. 
Through  the  efforts  of  this  Association  some  important  his- 
torical facts  have  been  collected  and  published  in  our  official 
organ.  The  Southern  Practitioner,  but  much  remains  that 
has  not  yet  been  reached.  Titles  of  papers,  essays,  etc.,  to 
be  presented  at  the  coming  meeting  should  be  sent  to  the 
Secretary  at  Nashville,  Tenn.,  prior  to  May  25,  1913;  after 
that  date  they  should  be  forwarded  to  Dr.  Y.  L.  Ahemathy, 
Chairman  of  the  Committee  of  Arrangements,  206  Walnut 
St.,  Chattanooga,  Tenn.,  so  that  the  Program  can  be  proper- 
ly arranged. 

All  who  served  aa  Surgeons,  Assistant  Surgeons,  Acting 
Assistant  Surgeons,  Chaplains  or  Hospital  Stevmrds,  are 
eligible  to  Membership;  ail  Confederate  Veterans  who  have 
become  Doctors  of  Medicine  since  the  War  are  eligible  as 
Associate  Members;  and  all  Sons  of  Confederate  Veterans 
who  are  regular  doctors  of  Medicine  a/re  eligible  as  Junior 
Members. 

Historic  Chattanooga  intrinsically  estimated  as  one  of 
the  most  charming  cities  of  the  South,  and  considered  in 
connection  with  its  picturesque  environment,  which  consti- 
tutes an  exquisite  setting,  becomes  one  of  the  most  notable 
attractions  in  the  entire  country. 

Its  present  population  being  a  blend  of  both  North 
and  South,  the  war  forgotten  and  good  fellowship  dom- 
inating, are  vieing  the  one  with  the  other,  to  extend  a 
welcome  that  will  ivarm  the  hearts  and  quicken  the  piUsea 
of  every  grey-haired  survivor  of  the  Confederate  Army  and 
Navy  who  may  attend  the  coming  reunion.    Let  us  then, 
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all  who  possibly  can,  be  on  hand  to  enjoy  the  "fest,"  which 

is  80  clearly  iTidicated. 

Fraternally  yours, 

A.  A.  LYON,  M.  D.,  Secretary. 


A  Text-Book  of  Physiology,  by  Isaact  Ott,  A.M.,  M.D.,  Professor 
of  Physiology  ia  the  Medico-Chinirgical  College  of  Philadelphia;  Ex- 
Fellow  in  Biology.  Johns  Hopkins  University;  Consulting  Neurologist, 
Norristowii  Asylum,  Pa.;  Ex-President  of  Americap  Neurological  As- 
sociation, etc.  Fourth  Edition,  revised  and  enlarged;  8  vo.,  cloth,  pp. 
fllO;  illustrated  with  434  half-tones  and  other  engravings  in  colors. 
Price,  $3.60.    F.  A.  Davis  Co.,  Publishers,  Philadelphia,  1913. 

bi  each  edition  we  find  marked  evidences  of  the  progxes- 
eive  and  painstaking  work  of  the  author  of  this  inost  ex- 
cellent text-book.  In  this  fourth  edition  old  cuts  have  been 
removed  and  twenty-four  new  ones  added;  also  twenty 
more  pages  of  text.  The  movements  of  the  stomach  and 
intestines  in  man  are  shown  by  Roentgenkinematograph 
plates,  these  not  yet  having  appeared  in  any  English  text^ 
book  of  physiology.  The  chapter  on  Internal  Secretions 
has  been  re-written  to  a  large  extent;  and  the  pineal  glad 
and  the  gonads  have  been  considered;  also  the  correlation 
of  the  ductless  glads  explained  according  to  recent  experi- 
ments along  this  line.  A  description  of  the  string  galvanom- 
eter has  been  given,  electrocardiograms  of  the  normal  heart 
and  the  heart  in  Stokes-Adams  disease  described,  and  the 
centers  of  localization  of  motion  in  the  carebellar  cortex 
have  been  indicated.  The  new  test  of  Abderhalden'a  for 
pregnancy  has  been  explained,  and  the  cholesterin  increase 
has  been  noted.  The  researches  of  the  Medico-Chirurgical 
Laboratory  upon  the  exciting,  inhibiting  and  synergistic 
hormones  of  the  lacteal  secretion  have  been  incorporated, 
and  the  latest  facts  in  physiology  have  been  recorded ;  mak- 
ing this,  all  in  all,  a  most  valuable  work  for  both  students 
and  practitioners;  the  latter  only  too  often,  relying  on  the 
text-books  and  attainments  of  their  novitiate. 
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Nervoua  and  Mental  Diseases.  For  Students  and  Practitioners.  By 
Charles  S.  Potta,  M.  D.,  Professor  of  Neurology  in  the  Medico-Chirur- 
pcal  College  of  Philadelphia.  New  (third)  edition,  enlarged  and 
thoroughly  revised.  In  one  12ino  volume  of  610  pages,  with  141  engrav- 
ings and  6  full-page  plates.  Price,  cloth,  $2.75  net.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York,  1913. 

Diseases  of  the  Mind  and  Nervous  System  are  among  the 
most  intricate  and  difficult  of  comprehension  of  all  subjects 
in  medicine,  and  yet  the  general  practitioner,  who  probably 
has  not  devoted  special  study  to  this  department,  is  almost 
invariably  the  one  who  first  meets  these  cases  and  refers 
them  to  the  alienist.  A  medium-sized  work,  short,  clear, 
and  to  the  point  is  therefore  a  great  desideratum,  and  this 
has  been  shown  in  the  demand  which  has  brought  Pro- 
fessor Potts'  book  to  its  third  edition.  In  this  new  revision 
the  chapter  on  general  symptomatology  and  methods  of  ex> 
amination  has  been  amplified.  A  description  of  tic  em- 
bodying the  present-day  view  of  that  disorder,  and  short 
descriptions  of  myotonia  atrophica,  progressive  lenticular 
degeneration  and  dysbasia  lordotica  deformans  have  been 
added.  The  importance  of  the  examination  of  the  cere- 
brospinal fluid  and  determination  of  the  existence  of  the 
Wasserman  reaction  in  the  diagnosis  of  certain  diseases  of 
the  nervous  system  has  been  realized  and  the  latest  views  in- 
croporated.  In  brief,  the  work  includes  the  most  recent  ad- 
vances. It  is  extremely  well  illustrated ;  and  a  better  book , 
for  the  purposes  of  the  general  practitioner  or  for  the  col- 
lege student  would  be  hard  to  find. 


Chloride  of  Lime  in  Sanitation,  by  Albert  H.  Hooker,  Technical 
teacher  Electrochemical  So.  8  vo.  cloth,  pp.  231.  Jno.  Wiley  &  Sons, 
New  York;  and  Chapman  &  Hall,  (Limited)  London,  Publishers,  1913. 
This  work  comprises  the  collected  data  of  the  manifold 
uses  of  calcium  chloride  in  sanitation,  practically  and  plain- 
ly stated,  and  will  prove  of  great  value  to  all  engaged  in 
sanitary  work,  whether  in  home,  rural  district,  village,  town 
or  city ;  and  will  greatly  add  to  the  effectiveness  of  public 
health  work.    The  entire  subject  of  the  uses  of  this  agent 
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is  presented  in  connected  form  in  several  chapters,  each 
dealing  with  a  different  problem  of  sanitation ;  this  compara- 
tively inexpensive  chemical  being  one  of  the  most  effective, 
as  well  as  available  and  economical  agents  in  sanitary  work. 


New  Aspects  of  Diabetes;  Pathology  and  Treatment,  by  Dr.  Carl 
von  Noorden,  Professor  of  the  First  Medical  Clinic,  Vienna,  compris- 
ing the  Lectures  Delivered  at  New  York  Post  Graduate  Medical  School 
and  Published  by  Authority,  by  E.  B.  Treat  Co.,  New  York,  1912,  8  vo., 
doth,  pp.  160;  price,  $1.50. 

Professor  von  Noorden  has  for  more  than  a  double  de- 
cade been  identified  with  the  theoretical  and  applied  knowl- 
edge of  metabolism  and  is  well  known  to  the  American  as 
well  as  to  European  physicians.  These  lectures  delivered 
last  autumn  in  New  York  are  now  made  available  to  the 
progressive  medical  men  of  this  country,  and  elucidate 
some  of  the  advances  in  theoretical  and  applied  chemistry 
in  the  pathology  of  nutrition,  so  important  in  the  care  of 
the  diabetic  patient.  The  five  chapters  are  as  follows :  The 
Source  of  Sugar;  The  Rise  in  Caloric  Production  and  Its 
Causes;  The  Control  of  Sugar  Formation  and  Its  Disturb- 
ances— Theory  of  Diabetes ;  Therapy  of  Diabetes ;  and  Ace- 
tonuria.  Its  Influence  on  the  Treatment  of  Diabetes. 


Mechanical  Vibration,  Its  Physiological  Application  in  Thereapen- 
tics.  By  M,  L.  H.  Arnold  Snow,  M.  D.  Author  of  "Mechanical  Vibra- 
tion and  Its  Therapeutic  Application."  Professor  of  Mechancal  Vibra- 
tion Therapy  in  the  New  York  School  of  Physical  Therapeutics;  Asso- 
ciate Editor  of  the  Journal  of  Advanced  Therapeutics;  Late  Assistant 
in  Electro-Therapeutics  and  Diseases  of  the  Nervous  System  in  the 
New  York  Post  Graduate  Medical  School,  etc.  Published  by  Scienti- 
fic Authors'  Publishing  Co.,  329  West  57th  Street,  New  York,  Price, 
$3.50. 

Dr.  Arnold  Snow's  latest  work  on  Mechanical  Vibration 
with  the  indications  and  methods  of  employing  it,  takes  up 
the  subject  in  a  thoroughly  scientific  manner  with  a  con- 
sideration of  all  that  pertains  to  its  therapeutic  uses.  It 
will  be  noted  by  a  review  of  the  table  of  contents  that  the 
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volume  has  included  many  recently  discovered  features  re- 
ferable to  spinal  stimulation  in  the  treatment  of  cardio- 
vascular,  respiratory,  and  other  affections. 

This  work  is  printed  in  a  larger  volume  than  the  author's 
previous  work,  comprising  about  500  pages  and  50  plates 
and  illustrations.  The  work  also  contains  many  valuable 
tables  and  practical  suggestions  to  assist  the  operator 
in  the  scientific  employment  of  mechanical  vibration. 
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"THE  PRESIDENT'S  SPECIAL"— A  TRAIN  "DE  LUXE"  FROM 
NASHVILLE  TO  MINNEAPOLIS,  FOR  "THE  A.  M,  A." 

The  annual  meeting  of  the  American  Medical  Association  will  be 
held  in  the  splendid  building  of  the  Minnesota  State  University,  mid- 
way between  Minneapolis  and  St  Paul,  June  17,  21,  prox.  Many  un- 
usual and  attractive  features  are  now  being  prepared  by  our  medical 
brothers  of  the  Great  Northwest.  The  season  of  the  year  will  be  moat 
propitious,  and  our  friends  of  the  South  and  Southwest,  as  well  as 
those  from  elsewhere,  may  well  anticipate  a  most  enjoyable  and  profit- 
able occasion. 

In  honor  of  Dr.  J,  A.  Witherspoon  of  Nashville,  President  of  the 
American  Medical  Association,  three  separate  railroads  will  co-operate 
in  June  in  running  a  "President's  Special"  from  Nashville  to  Min- 
neapolis, Minn.,  where  the  A.  M.  A.  will  be  in  session.  Aside  from 
a  day's  stop-over  in  Chicago,  the  "President's  Special"  will  go  through 
to  Minneapolis  without  a  halt. 

A  large  number  of  prominent  doctors  of  the  South  will  talie  this 
train  at  Nashville.  Dr.  Witherspoon  has  sent  out  (he  following  letter 
to  members  of  the  Association  in  regard  to  transportation  to  and  from 
the  meeting; 

"That  my  friends  desiring  to  attend  the  meeting  of  the  American 
Medical  Association  in  Minneapolis  might  have  every  comfort,  I  have 
taken  the  responsibility  of  arranging  from  Nashville  to  Minneapolis, 
allowing  a  stop-over  of  one  day  in  Chicago,  thereby  breaking  the  trip 
and  allowing  the  party  an  opportunity  of  seeing  Chicago. 

"The  Louisville  &  Nashville,  Chicago  &  EasUm  Illinois  and  Chi- 
cago, Milwaukee  &  St.  Paul  Railroads  have  promised  to  arrange  a 
train  de  luxe  in  exery  feature  which  will  tie  designated  "The  Presi- 
dent's SpeciaL"   TliiB  train  will  leavs  Nashvill*  on  June  16  at  7  :BOp.nij> 


>dbyGOOglC 


230  SOUTHEBN  PRACTITIONEB. 

arriving  in  Chicagro  at  9:30  a.m.,  leaving  Chicago  at  6:30  p.m.  on  June 
16,  and  arriving  at  Minneapolis  at  7:45  a.m.,  in  ample  time  for  break- 
fast before  the  opening  eeaaion. 

"Commencing  June  1,  there  will  be  round-trip  summer  touriata' 
rates  from  all  points  to  Minneapolis,  and  this  will  be  the  beat  ticket 
for  you  to  buy.  Purchase  your  ticket  at  your  home  station,  and  see 
that  it  reads  via  Louisrille  £  Nashville,  Chicago  £  Eastern  Illinois 
and  Chicago,  Milwaukee  &  St.  Paul. 

"We  have  assurances  that  this  train  will  be  in  special  charge  of 
the  passenger  representatives  of  the  above,  and  your  pleasure  and 
comfort  en  route  will  be  their  first  consideration. 

"For  those  who  cannot  join  the  party  in  Nashville,  arrangements 
can  be  made  to  Join  this  special  in  Chicago. 

"For  all  reservations  in  thb  'President's  Special'  and  full  infor- 
mation concerning  the  trip,  write  to  Perry  Bromberg,  M.  D.,  Secre- 
tary Tennessee  State  Medical  Association,  Nashville,  Tenn.,  and  he 
will  be  glad  to  make  reservations  for  you." 

CRITICISM  OF  THE  "A.  M.  A." 

In  placing  before  our  readers  the  very  strong  points  presented  by 
Dr.  Lydston,  we  desire  to  make  the  following  sttaement:  Having  been 
present  at  the  meeting  of  the  National  Association  held  in  this  city  in 
1857,  and  having  been  honored  by  an  active  membership  for  a  number 
of  years  subsequently,  on  repeated  occasions  serving  as  a  delegate 
from  the  Tennessee  State  Medical  Society,  we  have  during  our  entire 
professional  life  ever  held  the  American  Medical  Association  in  high- 
est esteem,  respect  and  veneration;  and  while  at  times  holding  views 
in  full  accord  with  the  majority  of  the  Association  and  most  heartily 
endorsing  its  action,  yet  nevertheless,  we  have  never  relinquished  our 
right  to  criticize  its  action  or  to  be  aligned  with  a  respectable  and 
reputable  minori^. 

Any  organization  will  only  be  improved  and  strengthened  by  the 
criticism  of  its  members  if  founded  on  facts;  and  the  views  of  a  min- 
ority if  based  upon  truth  should  be  carefully  considered  by  the  ma- 
jority if  the  permanent  wellfare  of  the  organization  is  to  be  main- 
tained. For  more  than  a  decade  past  the  management  and  authority 
of  the  "A.  M.  A."  has  t>een  unsurped  by  a  small  coterie  or  ring,  who 
have  been  more  interested  in  selfish  aims  and  personal  preferment 
than  in  those  broad,  liberal  and  impersonal  measures  for  which  it 
was  originally  organized,  and  on  the  perpetuation  of  which  its  very 
existence  depends. 

One  great  trouble  with  the  Association  in  the  recent  past,  is  that 
from  its  magnitude  and  greatly  increased  numerical  stroigth,  it  has 
been  essential  to  delegate  the  authority  of  managemmt  to  a  small 
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number  of  Jte  members,  and  even  this  small  number  has  been  to  too 
fieat  on  extent  controlled  by  a  still  smaller  number;  the  great  mass 
of  the  Association  paying  but  little  attention  or  heed  to  anything 
outside  the  social  and  scientific  features  of  the  annual  meetings,  and  the 
honor  of  m^nbership.  And  while  the  ddegation  of  authority  must 
necessarily  be  entrusted  to  a  few,  they  should  be  held  to  a  strict  ac- 
countability by  the  membership  at  large,  to  whom  should  be  satis- 
factorily demonstrated  the  important  fact  that  this  authority  is 
never  overstepped,  and  that  the  ri^ts  and  privile^s  of  every  mem- 
ber are  respected,  and  the  wellfare  of  the  Association  maintained  and 
enhanced.  Every  member  of  the  regular  medical  profession  should  feel 
a  personal  interest  in,  and  be  a  member  of  the  "A,  M.  A."  Their  in- 
terests are  mutual.  Therefore,  we  earnestly  hope  that  a  careful  con- 
sideration will  be  given  to  the  views  presetted  by  Dr.  Lydston,  to 
which  we  have  yielded  a  considerable  amount  of  apace,  believing  in 
all  sincerity  that  they  are  of  material  importance  to  the  future  suc- 
cess and  well  being  of  the  National  Association. 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

The  eightieth  annual  meeting  of  this  organization  held  in  Nash- 
ville, April  8,  9,  ID,  ult.,  was  one  of  the  most  successful  nad  satis- 
factory in  its  existence.  With  nearly  400  in  attendance,  and  the  free 
and  full  discussion  of  each  of  the  thirty-three  papers  presented,  it 
marks  an  epoch  in  its  history.  We  most  heartily  congratulate  the 
Committee  of  Arrangements  on  attaining  so  high  degree  of  results 
in  their  work.  Having  attended  over  seventy-five  per  cent  of  the  meet- 
ings in  the  last  forty  years,  we  can  unhesitatingly  say,  that  in  no  pre- 
ceding year  has  such  a  practical  and  interesting  character  of  papers 
beoi  presented,  all  of  which  will  appear  in  subsequent  issues  of  the 
Journal  of  the  Association. 

The  following  officers  were  elected  for  the  ensuing  year:  Presidmt, 
Dr.  W.  D.  Hazard,  Nashville;  vice-presidents:  For  Middle  Tennessee, 
Dr.  E.  M.  Holmes,  Readyville;  for  West  Tennessee,  Dr.  Robert 
Mann,  Memphis;  for  East  Tennessee,  Dr.  H.  P.  Larimore, 
Chattanooga;  secretary.  Dr.  Perry  Bromberg,  Nashville;  dele- 
gate to  American  Medical  Association:  Dr.  Jere  L.  Crook,  Jackson; 
alternate,  Dr.  John  B.  Steele,  Chattanooga.  Place  of  next  meeting, 
Memphis,  April  14,  1914. 


In  the  Gastro-Intestinal  Dqungehents  of  young  children,  as 
well  as  in  anemia,  loss  of  appetite,  and  to  promote  assimilation  when 
the  appetite  is  impaired.  Elixir  Maltopepsine,  (Tilden's),  will  be 
found  of  the  highest  efficiency. 
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Dangqi  Due  To  Substitution. — Hardly  another  of  all  the  prepara- 
tions in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of 
"Just  as  good"  than  the  scientifically  standardized  Eacalyptol.  The 
most  recent  fraud  practiced  in  regard  to  this  product  is  an  attempt 
to  profit  by  the  renown  of  the  firm  of  Sander  ft  Sons.  In  order  to 
foist  upon  the  unwary  a  crude  oil,  that  had  proven  injurious  upon  ap- 
plication, the  firm  name  of  Sander  ft  Sons  is  illicitly  appropriated,  the 
raake-up  of  their  goods  imitated,  and  finally  the  medical  reports  com- 
menting on  the  merits  of  their  excellent  preparation  are  made  use  of 
to  give  the  desired  lustre  to  the  intended  deceit  This  fraud,  which 
was  exposed  at  an  action  tried  before  the  Supreme  Court  of  Victoria, 
at  Melbourne,  and  others  reported  before  in  the  medical  literature, 
show  that  every  physician  should  see  that  bis  patient  gets  exactly  what 
he  prescribes.    No  "Just  as  Good"  allowed. 


The  Phylacogen  Treatment  poe  Rheumatic  Infections. — Since 
the.  announcement,  some  time  ago,  of  the  large  percentage  of  recoveries 
following  the  use  of  Rheumatism  Phylacogen  in  over  thirteen  hundred 
cases  of  rheumatism — results  reported  by  clinicians  in  various  sections 
of  the  United  States — interest  in  this  new  bacterial  derivative  has  de- 
veloped to  a  very  marked  degree.  Physicians  everywhere  are  demand- 
ing information  in  regard  to  this  therapeutic  agent:  an  agent  which 
appears  to  produce  recoveries  in  at  least  eighty-five  per  cent  of  cases 
— and  that,  too,  in  a  disease  that  for  hundreds  of  years  has  been  a 
stumbling-block  to  the  medical  profession. 

What  is  the  scope  of  the  new  product?  In  what  forms  of  rheuma- 
tism is  its  use  indicated?  These  questions  are  being  asked.  We  are 
glad  to  be  able  to  answer  them — in  a  general  way,  at  least.  From  the 
literature  on  the  subject  it  is  learned  that  Rheumatism  Phylacogen  is 
applicable  to  acute  rheumatic  fever,  acute  articular  rheumatism,  acute 
inflammatory  rheumatism,  chronic  rheumatism,  rheumatic  arthritis, 
rheumatic  myalgia,  rheumatic  neuralgia,  rheumatic  iritis,  lumbago, 
sciatica — in  short,  to  all  pathological  conditions  due  to  infection  by  the 
Streptococcus  Rheumaticus.  From  the  same  source  are  gathered  these 
suggestive  hints  upon  the  subject  of  diagnosis :  "True  rheumatism  must 
be  differentiated  from  septic  arthritis,  tubercular  arthritis,  gonorrheal 
arthritis,  gout,  arthritis  deformans,  traumatisms,  etc.  The  failure 
of  Rheumatism  Phylacogen,  properly  administered,  affords  presump- 
tive evidence  of  an  error  in  diagnosis."  In  the  case  of  chronic  rheu- 
matic diseases  stress  is  laid  upon  the  fact  that  continuous  treatsnent 
for  three  or  four  weeks  may  be  necessary.  If,  however,  the  patient 
does  not  show  contiunous  improvement,  it  is  urged  that  the  treatment 
be  discontinued  and  a  careful  re-examination  made  so  that  the  Mcact 
pathological  condition  may  be  determined. 
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Other  phases  of  the  Phylaeogen  therapy — as  questions  of  dosage, 
reactions,  methods  of  administration,  etc. — might  very  properly  be  con- 
sidered at  this  juncture.  These,  however,  are  subjects  that  cannot 
be  adequately  discussed  within  the  limits  of  this  article.  They  are 
fully  treated  in  the  Phylact^en  literature,  issued  by  Parke,  Davis  & 
Co.  and  procurable  by  any  physician  upon  request  to  the  home  ottice 
at  Detroit,  Michigan. 


The  Euhination  op  Opium's  Untoward  Pbenomeka. — Were  it 
not  for  its  several  disagreeable  features  which  are  suflicienty  weighty 
to  make  one  hesitate  before  employing  it,  opium,  of  course,  would  be 
the  ideal  analgesic.  Unfortunately,  however,  along  with  its  analgesic 
^ects,  opium  exerts  those  well  known  phenomena  which  tend  to  limit 
its  usefulness  as  a  pain-relieving  agent. 

But  with  the  discovery  of  processes  by  which  it  is  possible  to  elimin- 
ate the  convulsive  and  narcotic  principles  of  the  drug,  Papine  (Battle) 
became  possible,  and  with  a  wider  therapeutic  application  than  opium. 

In  the  manufacture  of  Papine,  the  several  objectionable  qualities 
of  opium  have  been  eliminated,  the  finished  product  representing  the 
analgesic  and  sedative  properties  only  of  this  valuable  drug. 

In  view  of  this,  the  superiority  of  Papine  over  opium  and  its  alkal- 
oids cannot  be  denied,  for  although  offering  to  the  patient  the  positive 
analgesic  properties^tf  opium  it  does  not  at  the  same  time  bind  up  his 
bowels  or  subject  him  to  its  other  disagreeable  effects.  The  utmost 
care  is  taken  in  the  manufacture  of  Papine  and  it  is  fully  believed  that 
it  offers  every  possible  advantage  over  opium. 


Ready  for  Distribution. — "Carbokydratea  in  Infant  Feeding"  is 
now  toeing  mailed  to  every  physician  in  the  United  States  whose  ad- 
dress is  given  in  the  National  Directories,  Physicians  who  have  re- 
cently changed  their  location  or  whose  address  does  not  appear  in  the 
professional  directories  may  secure  a  copy  of  this  brochure  upon  re- 
quest, as  a  certain  number  of  extra  copies  will  be  held  for  a  brief 
period  in  order  that  no  one  may  be  disappointed. 

Please  make  request  promptly.  MELLIM'S  FOOD  COMPANY, 
221  COLUMBUS  AVE.,  BOSTON,  MASS. 


The  Patterson  Institute  at  Grand  Rapids,  Mich.,  will  be  found  a 
most  excellent  resort  during  the  summer  months  for  patients  addicted 
to  the  use  of  morphine  and  other  narcotic  drugs.  Write  to  C.  E.  Patter- 
son, M.  D.,  416  Michigan  Ave.,  Grand  Rapids,  Mich.,  for  full  par- 
ticulars. 
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Cod  Lives  Oil  itt  Bronchial  Inflammation. — The  grest  value  of 
cod  liv«r  oil  in  chronic  bronchial  inflaimnations  is  so  thoroug^l^r  ac- 
cepted by  the  profession,  that  the  on\y  question  which  ever  arises  in 
regard  to  its  use,  is  the  form  in  which  it  may  be  best  exhibited.  In 
regard  to  a  suitable  form  for  administration,  the  great  difficulty  has 
been  to  secure  palatability,  wihout  loss  of  therapeutic  power.  Cord. 
Ext.  01.  Morrhun  Comp.  (Hagee)  combines  these  two  requisites  as  a 
result  of  which  advantage  it  has  secured  the  support  of  a  large  pro- 
portion of  the  profession. 

In  tiie  bronchial  ailmenta  of  young  patients  especially,  it  will  be 
found  a  most  satisfactory  agent. 


Panofefton  is  the  food  in  the  exigencies  of  travel. 

Many  physicians,  from  personal  experience  and  that  of  patients, 
have  come  to  rely  upon  Panopeton  as  an  exceedingly  valuable  resource 
while  on  a  journey,  particularly  during  an  ocean  voyage. 

With  its  twenty-Uiree  per  cent  actual  dry  solids,  soluble  food  con- 
stitutents,  with  its  proteids  all  highly  diffusible  and  some  reduced  to 
ultimate  cleavage;  with  ite  stomachic  and  stimulant  cordial  properties, 
Panopepton  meets  the  physiological  requirements  for  nutrition   and 

Pepsencia  (Essence  of  Pepsine,  Fairchild)  is  also  useful  under 
these  circumstances — as  a  resource  against  flatulency  and  indigestion. 


Reduction  of  Nerve  Tension. — One  of  the  most  positive  thera- 
peutic powers  possessed  by  Paeadyne  (Daniel),  the  Concentrated  Tinc- 
ture of  Fassiflora  Incarnata,  manifests  itself  in  states  of  a  high  nerv- 
ous tension.  As  a  rule,  the  sufferers  are  poorly  equipped  with  moral 
resistence  and  consequently  it  is  of  the  highest  importance  in  choos- 
ing remedial  measures  to  guard  against  agents  which  might  establish 
a  habit.  In  using  Pasadyne  (Daniel)  the  physician  need  not  give 
this  possibility  any  heed,  for  it  is  quite  free  from  any  such  a  disad- 
vantage. In  a  wide  variety  of  nervous  affections  Pasadyne  (Daniel) 
is  of  the  utmost  value,  which  is  further  enhanced  by  its  freedom  from 
evil  consequences.  A  sample  bottle  may  be  had  by  addressing  the 
laboratory  of  John  B.  Daniel,  Atlanta,  Ga. 

As  to  the  Scurbiu)U3  Allusions  to  this  Journal  in  issues  of  the 
"J.  A.  M.  A."  since  the  publication  of  our  March  number,  "we  eon- 
atder  the  aowcel"  The  snarling  and  snapping  of  such  small  per- 
simmons have  no  effect  upon  one  who  was  regularly  and  honorably 
admitted  into  the  regular  profession — arid  not  by  fravd  and  falsehood! 
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Emetine,  a  Specific  in  Amebic  Dysentery,  Hepatitis 
AND  Hepatic.  Abscesses.  — A  few  months  ago  (June, 
August,  1912)  >  Leonard  Rogers,  Professor  of  Pathology  in 
Calcutta,  who  had  ten  years  before  definitely  established  the 
causative  relationship  of  amebic  dysentery  to  tropical  ab- 
scess of  the  liver,  reported  in  the  British  Medical  Journal 
bis  remarkable  cures  of  amebic  colitis  by  a  few  iajectiona  in 
each  case  of  i^  grain  or  grain  doses  of  hydrobromide,  pref- 
erably hydrochloride  of  emetine,  the  alkaloidal  active  prin- 
ciple of  ipecachuana.  Hia  recent  paper  on-  "The  Ra^id 
and  Radical  Cure  of  Amebic  Dysentery  and  Hepatitis  by 
the  Hypodermatic  Injection  of  Soluble  Salts  of  Emetine" 
(Therapeutic  Gazette,  December  16,  1912),  adds  to  the  ap- 
preciation of  the  value  of  his  demonstration  of  a  specific 
remedy  for  this  dread  malady. 

Rogers  had  himself  shown  that  large  doses  of  ipecachua- 
na exercise  a  controlling  and  often  curative  influence  in 
amebic  (not  in  bacillary)  dysentery  and  amebic  hepatitis 
in  the  presuppurative  stage.  Prompted  by  Vedder's  experi- 
ments showing  that  emetine,  the  alkaloid  of  ipecachuana, 
inhibits  the  growth  of  the  dysentery  bacillus  and  in  a  very 
high  dilution  kills  amebse  in  bouillon  cultures,  Rogers 
tested  the  effects  of  the  very  soluble  emetine  hydrochloride 
on  amebffi  in  the  mucous  stools  of  amebic  dysentery,  and 
found  that  in  a  dilution  of  1  in  10,000  it  immediately  pro- 
duced physical  changes  in  them  visible  under  the  micro- 
scope, while  in  higher  dilutions  it  also  appeared  to  kill  them. 
He  then  determined  to  try  the  drug  hypodermically  in  se- 
vere amebic  colitis,  expecting  it  to  produce  sickness,  but 
only  after  it  had  entered  the  blood  and  had  thus  been  able 
to  exert  its  specific  action  on  the  amebse  in  the  body  tissues. 

After  experimentation,  Rogers  came  to  use  half  to  two- 
third  grain  doses  of  hydrochloride  of  emetine  (equivalent 
to  30  to  40  grains  of  ipecachuana  )  dissolved  in  water,  for 
adults,"  administered  hypodermatically  tmce  daily.    He  re- 
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ports  that  he  has  seen  no  depressing  symptom  follow  one- 
grain  doses  three  times  daily  in  severe  cases.  Even  these 
large  doses,  thus  administered,  produce  no  vomiting,  and 
usually  no  nausea.  The  amebse  immediately  disappear  from 
the  stools,  and  in  a  very  few  daya  the  patient  is  cured.  In 
none  of  Rogers'  cases  has  there  been  a  relapse.  The  two  of 
his  25  patients  who  died  of  the  disease  while  under  treat- 
ment were  in  a  hopeless  condition  when  it  was  undertaken. 
He  regards  a  high  leucocyte  count  as  indicating  a  serious 
infection.  Of  ten  cases  with  leucocytosis  of  25,000  to  50,000, 
only  two  recovered  under  ipecachuana.  Of  five  similar 
cases,  four  recovered  under  emetine,  and  the  iifth  had  a 
count  of  61,750,  and  died  within  twenty-four  hours  after 
admission. 

He  thus  compares  his  ipecachuana  and  emetine  cures: 
"The  average  stay  in  hospital  of  the  recovering  ipecacuan- 
hau  cases  was  16.4  days,  and  of  the  emetine  ones,  7.2  days, 
including  one  day  they  were  kept  under  observation,  if  not 
urgent  cases,  before  the  treatment. was  begun.  Further, 
the  average  number  of  days  under  ipecachuana  before  the 
stools  became  finally  normal  was  11.4,  and  the  average 
amount  of  the  drug  given  amounted  to  406  grains;  while 
the  corresponding  figures  for  the  emetine  treatment  were 
respectively  2.35  days  and  2  grains  of  the  drug,  equal  to 
180  grains  of  powdered  ipecachuana." 

Equally  interesting  is  the  diagnostic  value  of  emetine  in- 
jections in  d^entery.  In  amebic  dysentery  the  blood  and 
mucus  disappear  from  the  stools,  almost  always,  within 
three  days,  while  in  bacillary  dysentery  emetine  exerts  lit- 
tle or  no  effect. 

Quite  as  remarkable  as  the  effect  of  emetine  on  the  in- 
testinal inflammation  is  its  influence  on  amebic  hepatitis 
and  liver  abscess.  It  "removes  the  pain  of  an  acute  hepa- 
titis in  about  twenty-four  hours,  reduces  the  temperature 
in  a  very  few  days,  and,  if  suppuration  has  not  already 

taken  place,  the  leucocytosis  also  quickly  subsides 

Should  leucocytosis  persist  for  some  time  after  the  pain 
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and  fever  have  subsided,  jt  is  highly  probable  that  an  ab- 
scess is  present  in  the  liver,  which  had  formed  before  the 
treatment  was  begun.  In  that  case  ....  it  is  only 
necessary  to  remove  the  pus  by  aspiration,  and  to  inject  one 
grain  of  emetine  hydrochloride  dissolved  in  about  one  ounce 
of  water  into  the  abscess  cavity  through  the  aspiration 
cannula  before  withdrawing  it,  and  sealing  the  puncture 
with  collodion.  If  a  full  course  of  emetine  has  not  already 
been  given,  half^a  grain  should  be  injected  subcutaneously 
twice  a  day  for  three  days,  commencing  from  the  day  after 
the  aspiration.  The  pus  withdrawn  should  be  examined  by 
culture  for  bacteria,  and  if  it  proves  sterile  it  is  highly  prob- 
able that  nothing  further  will  be  required,  for  the  amebse 
having  all  been  killed  by  the  emetine,  the  remains  of  the 
abscess  will  encyst.  ...  If  the  abscess  is  a  very  large 
one,  a  second  aspjration>  may  be  required  after  a  week  or 
ten  days." 

Speciiic  th«rapy  has  gained  another  triumph,  and  eme- 
tine will  take  its  place  with  quinine,  salvarsan  and  mercury. 
Indeed,  in  the  promptness  and  completeness  with  which  it 
destroys  the  invading  organisms  it  seems  to  quite  surpass 
these! — W.  M.  B.,  in  American  Journal  of  Surgery. 


Prompt  Treatment  for  Diphtheria. — In  no  class  of 
cases  that  the  practitioner  is  called  upon  to  see  is  there 
so  much  need  for  prompt  action  as  in  diphtheria,  and  in 
no  other  condition  have  we  so  certain  a  remedial  agent 
as  antitoxin ;  yet  certain  cases  are  seemingly  neglected  until 
too  late,  by  a  failure  on  the  part  of  the  physician  to  recog- 
nize the  true  condition.  In  these  cases  temporizing  is 
not  only  improper,  but  criminal. 

Especially  vigilant  and  prompt'  must  be  our  efforts  in 
the  laryngeal  type  of  cases.  We  should  act  in  these  cases 
on  suspicion  and  doubt.  Don't  wait  for  a  cultural  diagno- 
sis. We  have  seen  a  fatal  case  of  diphtheria  give  succes- 
sive negative  cultures.  Don't  let  previous  histories  of  ton- 
silitia  mislead  you.    A  case  in  this  city  recently  illustrates 
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this  point.  This  patient,  a  little  girl,  was  aeen  in  the  even- 
ing by  a  physician,  and  presented  a  slight  fever  and  ac- 
companied by  a  sore  throat.  The  child  had  been,  subject 
to  tonsilitis,  and  in  the  dim  light  of  a  lamp  it  was  impos- 
sible for  the  doctor  to  view  the  throat  carefully,  or  well. 
He  prescribed  a  fever  mhcture  and  gargle,  and  left.  By 
the  next  day  the  patient  had  become  cyanotic,  and  rapidly 
smothering  to  death,  with  a  labored  whistling  intake  of 
breath  that  could  be  heard  in  the  next  room,  and  was  visited 
by  another  physician.  Antitoxin  was  immediately  admin- 
istered, and  the  child  rushed  to  the  hospital  for  intubation. 
The  tube  was  successfully  inserted,  but  the  patient  was  too 
far  gone,  and  she  died  immediately  upon  insertion  of  the 
tube,  from  heart  paralysis.  This  is  only  one  case.  There 
can  be  recalled  many  others. 

Don't  be  afraid  to  administer  antitoxin — and  give  it  in 
sufficient  size  dosage.  In  case  of  a  mistaken  diagnosis,  its 
administration  can  do  no  harm. 

It  must  be  remembered  that  we  can  not  depend  always 
upon  a  bacterial  examination.  To  be  correct,  the  culture 
should  incubate  12  hours,  at  least,  and  by  this  time  the  case 
may  have  progressed  from  a  mild  infection  to  a  fatal  one. 
Neither  can  we  depend  too  much  upon  the  examination  of  a 
culture.  The  laboratory  diasmosis,  at  the  most,  is  merely 
confirmatory  evidence,  in  addition  to  our  clinical  evidence. 
A  negative  culture  means  very  little,  from  a  diagnostic 
standpoint. 

Chandler,  in  the  New  Orleans  Medical  and  Surgical  Jvur- 
Tial,  gives  the  following  advice,  which  is  pertinent  and 
timely : 

1.  In  laryngeal  cases,  don't  wait  to  give  antitoxin  until 
you  are  absolutely  sure  that  your  patient  has  diphtheria. 
Give  it,  and  make  your  cultures  and  microscopical  examina- 
tions later. 

2.  It  is  never  too  late  to  intubate  or  perform  tracheo- 
tomy. Never  let  your  patient  smother  to  death.  On  one 
occasion,  when  caught,  unprepared.  Chandler  states  he  had 
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to  borrow  a  knife  that  was  so  dull  that,  on  reaching  the 
trachea,  it  was  almost  impossible  to  get  an  opening  into  it. 
The  patient  got  well.  The  only  instrument  on  hand  was 
this  borrowed  knife. 

3.  Every  country  practitioner  should  always  have  on 
hand  one  or  more  packages  of  antitoxin.  He  is  certain  to 
need  it  some  time,  and  it  is  like  the  Texan's  gun. 

4.  When  you  have  gradual  increase  to  obstruction  in 
respiration,  unless  the  cause  is  clear,  give  antitoxin. 
Chandler  was  called  to  a  case  with  a  history  of  having  swal- 
lowed concentrated  ]ye,  and  the  attending  physician  at- 
tributed it  to  that  cause.  He  could  see  the  larynx  plainly, 
and  found  no  membrance,  but  felt  that  it  was  diphtheritic, 
and  gave  antitoxin,  which  brought  prompt  relief. 

5.  Don't  be  misled  by  the  apparent  improvement  during 
the  relaxation  following  the  struggle  from  a  spasmodic  in- 
crease of  the  obstruction.  Remember  the  membrane  is  still 
there,  and  will  steadily  increase  until  95  per  cent  or  more 
will  die,  unless  it  is  stopped  by  the  use  of  antitoxin. 

6.  Do  not  mistake  the  absence  of  retraction  of  the  abdo- 
men, and  the  easy  movement  of  the  chest  accompanying  the 
exhaustion  following  the  desperate  effort,  for  an  improve- 
ment in  respiration.  Put  your  ear  to  the  chest  to  determine 
if  the  air  is  entering  the  lungs. — Medical  Sentinel 


Antiphlogistine  Peculiarities. — First:  When  a  dress- 
ing is  removed,  that  part  of  it  immediately  over  the  in- 
flamed area  is  frequently  found  to  be  moist,  while  the  rest 
of  the  dressing  is  comparatively  dry. 

Second:  Antiphlogistine  is  not  a  salve,  although  upon 
superficial  examination  it  might  be  so  considered.  It  is 
not  greasy,  and  will  not  permanently  soil  the  finest  fabric. 

Third:  It  will  not  evaporate,  but  will  absorb  moisture; 
hence  keep  the  lid  on  the  can  when  not  in  use. 

Fourth :  It  is  of  the  same  consistence  at  all  reasonable 
temperatures,  and  does  not  deteriorate. — Medical  Sentinel. 
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Treatment  of  Enuresis. — M.  T.  Schnirer,  in  present- 
ing a  summary  of  the  modem  treatment  of  this  condition, 
states  that  all  possible  reflex  exciting  causes  should  be  in> 
vestigated  and  those  present  should  be  removed.  No  fluids 
should  be  allowed  in  the  child's  evening  meal.  The  foot  of 
the  bed  should  be  elevated,  so  as  to  raise  the  pelvis  of  the 
patient.  The  latter  should  be  made  to  urinate  before  retir- 
ing, and  should  sleep  in  the  side  position.  Faradization  of 
the  bladder  may  be  resorted  to;  one  electrode  may  be  placed 
over  the  hypogastrium  and  the  other  on  the  perineum  or 
high  in  the  rectum ;  or  the  latter  electrode  may  be  in  the 
form  of  a  metallic  sound,  covered  up  to  the  tip  with  caout- 
chouc, and  introduced  into  the  bladder.  Massage  of-  the 
neck  of  the  bladder  may  be  employed,  the  patient  being  in 
the  knee-chest  position,  and  the  physician's  finger  in  the 
rectum  pressing  at  first  lightly  and  later  firmly  toward  the 
neck  of  the  bladder.  In  certain  intractable  cases  success 
has  followed  the  use  of  epidural  injections  in  the  sacral  re- 
gion of  10  centimeters  of  a  0.6  per  cent  solution  of  sodium 
chloride.  The  following  represent  some  of  the  forms  of 
medication  that  have  been  employed : 
R.     Extr.  belladonn.,  0.10  gram. 

Sacch.  alb.,  2  grams. 
M.  f.  pulv.  div.  in  dos  X.   S.   One  powder  t.  i.  d. 
R,     Fl.  extr.  rhei.  arom.,  20  c.c. 
Nucis  vomicae,  aa  0.08  gram. 
Sacch.  alb.,  3  grams. 
Ferri  hydroxidi,  0.4  gram, 
M.  f.    pulv.  div,    in    dos  VIII.      S.    One    powder    daily. 
(Faure.) 
Rx.  Fl.  extr,  rhoid.  arom.,  20  c.c. 

S.  15  drops  t.  i.  d. 
R.     Ergotin.,  1  gram. 
Aq.  distill.,  70  c.c. 
Syr.  rub.  id.,  20  c.c. 
S.   One  teaspoonful  every  2  hours. 
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R.     Natr,  brom., 

Ammon.  brom.,  aa  2.50  grama. 

Aq.  destill.,  100  c.c. 
S.  One  tablespoonful  to  be  taken  in  milk  at  night.  (Hueb- 
ner). 
R.     E^ctr.  ergots,  0.2  gram. 

Extr.  niicis  vomicie,  0.1  gram. 

Aq.  destill.,  5  c.c. 
S.  10  drops  two  or  three  times  a  day.  (Biedert). 
R.     Lupulin, 

Ferri  carbonat.  saccbarat., 

Sacchar.  alb.,  aa  6  grams. 
M.     Div.  in  chart.  No.  10. 
S.     One  t.  i.  d. 
R.     Strychnin,  nitrat.,  0.02  gram. 

Aq.  destill.,  10  c.c. 
S.    One-fourth  to  one  hypodermic  syringeful  to  be  in- 
jected beneath  the  skin  over  the  sacrum.     In  children  the 
initial  dose  should  be  2  drops. — Taschenbuck  der  Tkerapie. 


Toxic  Origin  op  Hypeeemesis  Gravidarum. — Seitz 
(Deut  Med.  Woch.)  considers  that  the  main  cause  of  hy- 
peremesis  gravidarum  is  a  toxic  condition  similar  to  that 
which  produces  eclampsia  and  acute  yellow  atrophy  of  the 
liver,  and  that  the  part  played  by  psychic  conditions,  and  a 
host  of  local  abnormalities — such  as  retroflexion,  adhesions, 
erosions  and  endometritis — has  been  much  overrated.  The 
teaching  of  the  psychic  origin  of  hyperemesis,  which  the 
Ahlfeld-Kaltenmach  school  defended,  was  based  on  the  ob- 
servation that  treatment  by  suggestion  effected  improve- 
ment and  even  recovery  in  many  cases.  But  this  teaching, 
which  labels  the  vomiting  of  pregnancy  as  a  mere  expres- 
sion of  hysteria,  fails  to  explain  its  frequency  in  mentally 
robust  women  without  a  taint  of  hysteria  or  other  allied 
condition.  Besides,  this  compUcation  occurs  in  every  othM" 
pregnancy,  and  sometimes  ends  in  death,  which  is  an  un- 
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known  sequel  to  hysteria  alone.  The  psychic  teaching  was 
seriously  challenged  in  1892,  when  Lindemann  demonstrat- 
ed the  gross  anatomical  lesions  pr^ent  in  cases  ^hich  ter- 
minated fatally.  Subsequently.  English  and  American 
workers  have  recorded  similar  observations,  and  more  re- 
cently Seitz  attended  a  case  which  ended  fatally  in  spite  of 
the  induction  of  abortion  two  days  earlier.  The  necropsy 
showed  that  the  orgran  most  seriously  involved  was  the  liver, 
In  which  parenchymatous  and  fatty  degeneration,  and  infil- 
tration with  necrosis  of  the  hepatic  cells,  were  observed. 
The  kidneys  also  showed  necrosis  and  changes  character- 
istic of  acute  parenchymatous  nephritis.  Such  changes, 
which  must  clearly  be  independent  of  purely  nervous  fac- 
tors, resemUe  in  many  respects  those  which  poisoning  with 
phosphorous  or  chlroform  causes.  They  also  resemble  the 
changes  observed  in  acute  yellow  atrophy  of  the  liver  and 
eclampsia.  Now,  from  one-third  to  a  half  of  the  number 
of  patients  suffering  from  the  former  disease  are  pregnant 
and  their  livers  show  marked  diminution  in  volume  and 
fatty  degeneration  or  complete  necrosis  of  the  acini.  Both 
in  this  disease  and  in  hyperemesis  gravidarum  there  are 
cerebral  disturbances,  such  as  excitation  and  delirium. 
Cutaneous  hsmorrhages  and  jaundice  are  also  common  to 
both,  but  while  the  latter  is  usually  slight  in  hyperemesis 
gravidarum,  it  is,  as  a  rule,  severe  in  acute  yellow  atrophy 
of  the  liver.  There  miay  also  be  several  other  minor  differ- 
ences noticeable,  yet  the  pathological  changes  are  oft«i  so 
much  alike  in  these  diseases  that  they  are  scarcely  dis- 
tinguishable from  each  other.  The  number  of  cases  of  hy- 
peremesis gravidarum  which  are  so  severe  as  to  resemble 
cases  of  acute  yellow  atrophy  of  the  liver  are  far  commoner 
than  the  scanty  observations  on  this  matter  would  suggest 
Hyperemesis  gravidarum,  again,  resembles  certain  forms 
of  eclampsia,  with  the  severe  forms  of  which  slight  jaun- 
dice is  frequently  associated.  In  eclampsia,  too,  the  liver 
is  often  tender,  the  necropsy  showing  extensive  hepatic 
disease.    The  association  of  hyperemesis  gravidarum  witii 
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such  conditions  as  jaundice,  hsemoglobinetnia,  neuritis,  pty- 
alism,  purpura,  and  small  multiple  hseemorrhages  into  the 
tissues,  is  also  indicative  of  a  toxic  state.  Further,  it  is 
evident,  if  the  fatal  cases  of  hyperemesis  gravidarum  show 
extensive  disease  of  the  liver,  kidneys  ami  other  organsi  that 
the  slighter  forms  are  also  accmopanied  by  similar  changes 
which  are  less  marked,  and  from  which  the  patient  ac- 
cordingly recovers.  The  writer  points  to  Uie  success 
achieved  by  the  treatment  of  hyperemesis  gravidarum  with 
intravenous  injections  of  serum  drawn  from  healthy 
womeik,  and  he  argues  that  this  is  a  further  proof  of  the 
toxic  origin  of  the  disease.  He  admits,  however,  that  psy- 
chic influences  may  play  a  subsidiary  part,  and  that  treat- 
ment by  suggestion  may  cure  slight  cases,  for  the  sensi- 
tiveness of  the  vomiting  center  to  suggestion  can  be  dem- 
onstrated by  provoking  nausea  with  the  aid  of  distaseful 
conversation.  But  psychic  influences  alone  seldom  or  never 
cause  hyperemesis  in  the  violent  form  sometimes  seen  in 
pregnancy.  As  small  quantities  of  apomorphine  injected 
subcutaneously  irritate  the  vomiting  center,  so  do  the  un- 
known chemical  bodies  formed  in  the  course  of  pregnancy, 
and  in  both  cases  the  sensitiveness  of  the  vomiting  center 
is  sufficiently  increased  for  psychic  and  other  minor  fac- 
tors to  precipitate  an  attack  of  vomiting. — British  Medicai 
Journal. 


Iodine  in  Whooping  Cough. — After  ten  years'  use  of 
iodine  in  the  treatment  of  whooping  cough,  Cavazzani  says 
(La  PediatriO;  Feb.,  1912)  that  it  diminishes  the  attack, 
shortens  the  disease  and  makes  it  generally  milder.  He  has 
had  no  severe  cases  such  as  he  used  to  see  before  he  began 
th  iodine  treatment.  He  dissolves  1  part  of  metallic  iodine 
in  16  parts  each  of  KI  and  water.  Of  this,  4  to  6  drops  a 
day  in  sweetened  milk  are  given  to  a  child  of  one  year,  in- 
creasing up  to  10  to  15  drops  in  children  over  five  years. 
No  intolerance  has  been  observed,  and  it  does  not  matter  in 
what  stage  of  the  disease  it  has  been  given. 
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Pituitary  Extract  in  Labor  :— Siguret  reported  to  the 
Societe  d'obstetrique  et  de  gynecologie  de  Paris,  on  July  8, 
his  observations  at  the  Tarnier  clinic  of  twenty-seven  par- 
turient women  who  received  injections  of  pituitary  extract. 
He  used  exclusively  extract  from  the  posterior  lobe  of  the 
goat  in  doses  of  thirty  centigrammes,  and  from  the  posterior 
lobe  of  the  ox  in  twenty-centigramme  doses.  No  unfavorable 
results  were  noted,  and  the  arterial  tension  and  the  pulse  of 
the  mother,  as  well  as  the  fetal  heart-beat,  were  unaffected ; 
hemorrhage  was  perhaps  somewhat  profuse.  As  reported 
in  Prease  Medicale  of  July  13,  the  action  of  the  extract  was 
prompt,  and  the  injection  was  followed  by  a  "tempest  of 
contractions;"  in  two  cases  there  was  vomiting. — New  York 
Medical  Jwirrutl,  August  3,  1912. 


Think  It  Over. — ^Today  one  problem  which  confronts 
every  city  physician  is  competition  with  the  dispensary  and 
hospital.  Every  physician,  did  we  say?  No,  we  were  wrong, 
for  there  is  a  small  class  of  medical  men  to  whom  the 
growth  of  hospitals  and  the  extension  of  dispensary  service 
means  opportunity,  position  and  wealth.  They  are  our  "su- 
permen." They  crush  opposition — and  we  admire  them  for 
it.  They  rise  on  our  shoulders,  at  our  expense,  and  we  elect 
them  to  office  and  send  them  our  cases  to  treat — ^with  no 
division  of  fees!  

The  remedy,  as  we  see  it,  is  for  an  organized  and  co- 
operating medical  profession  to  take  into  its  own  hands 
the  machinery  of  the  treatment  of  the  sick.  It  should  own 
the  hospitals  and  divide  their  profits ;  it  should  operate  the 
dispensaries,  and  do  it  on  a  business  basis,  as  if  they  were 
grocery  stores  or  plumbing  establishments.  And  the  state 
should  pay  the  medical  profession  for  free  services  to  the 
poor,  just  as  it  now  pays  the  coal  man  for  the  coal  it  orders 
distributed  to  the  paupers  who  seek  relief  during  January 
and  February. 

Does  this  sound  cold-blooded?     It  is  not — it  is  simple. 
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honest  economic  justice,  as  between  one  man  and  one  class 
and  another.  We  believe  heartily  in  the  Biblical  precept 
which  says:  "Bear  ye  one  another's  burdens,"  but  we  do 
not  believe  in  the  modem  practice  which  requires  of  us 
to  bear  not  only  our  burdens,  but  those  of  the  ten  or  one 
hundred  other  men  on  our  street.  Think  this  over. — Medi- 
cal Standard. 


Pharmacopbial  Doses. — I  trust  that  in  the  next  edition 
of  the  Pharmacopeia  the  doses  will  be  left  out  altogether,  or 
their  revision  will  be  put  into  the  hands  of  a  real  physician, 
who  knows  what  the  real  doses  are  that  the  real  practitioner 
prescribes.  As  they  are  in  the  present  edition,  they  are 
misleading,  and  not  infrequently  constitute  a  source  of  an- 
noyance to  the  physician. 

Recently  a  druggist  called  me  upon  the  phone.  I  was  ex- 
tremely busy,  but  he  insisted  on  speaking  to  me  personally. 
"Well,  what  is  it?"  "Doctor,  I  have  one  of  your  prescrip- 
tions ;  I  am  afraid  you  made  a  mistake."  "We  are  all  apt  to 
make  mistakes,  though  I  don't  remember  ever  having  made 
any  in  a  prescription.    What  is  the  mistake?" 

"You  have  prescribed  sparteine  sulphate,  and  it  comes  to 
21/2  grains  to  the  dose."  "That  is  exactly  the  dose  I  meant 
to  prescribe,  and  that  is  what  I  want  you  to  dispense." 
"But  the  Pharmacopeia  says  the  average  dose  is  one-fifth 
of  a  grain;  yours  is  twelve  {I2V2)  times  as  much."  "Tell 
the  Pharmacopeia,  or  whoever  is  responsible  for  its  doses, 
to  go  to  the  devil  (I  am  sorry  I  did  use  that  word),  and  do 
as  you  are  told.  I  know  what  I  am  prescribing."  And  I 
hung  up  the  receiver. 

The  same  thing  happened  to  me  more  than  once  in  pre- 
scribing strychnine.  When  I  do  think  a  certain  remedy  is 
indicated,  I  am  not  afraid  to  prescribe  it  in  so-called  heroic 
doses.  In  certain  cases  of  neurasthenia  and  sexual  atony 
I  give  strychnine  in  doses  of  1-12,  1-10  or  1-8  grain  three 
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or  four  times  a  day.  And  unless  the  prescription  goes  to 
an  experienced  druggist  who  is  familiar  with  my  doses,  or 
unless  I  remember  to  heavily  underscore  the  dosage,  I  am 
pretty  sure  to  be  called  up  to  answer  the  question  whether 
I  really  meant  what  I  wrote.  Caution  is  a  good  thing,  but 
ignorance  is  inexcusable,  especially  in  an  official  guide- 
book. And  these  "average"  doses  of  sparteine  1-5  gr., 
strychnine  1-64  gr.,  bismuth  ^ubnitrate  7^^  grs.,  etc.,  serve 
nobody  any  useful  purpose. — Critic  and  Guide. 


Treatment  of  Pruritus  Vulvae.— One  of  the  first  things 
to  do  in  all  cases,  says  Wm.  L.  Rhodes  (New  York  Medical 
Journal  Nov.  30),  is  to  shave  thoroughly  the  pubic  region 
and  cleanse  with  green  soap,  repeating  the  procedure  every 
few  days.  If  the  itching  is  due  to  gonorrhea,  appropriate 
treatment  for  this  infection  will  usually  cure  the  pruritus. 
When  depending  on  a  non-gonorrheal  cervical  discharge, 
tampons  of  glycerin  or  boroglycerin  are  useful.  Diabetic 
pruritus  is  sometimes  greatly  alleviated  by  6-grain  doses  of 
sodium  salicylate  every  four  hours.  "One  grain  of  the  bi- 
clorid  of  mercury  in  an  ounce  of  almond  oil,  applied  lo- 
cally every  three  or  four  hours,  is  a  splendid  palliative  as 
well  as  a  healing  mixture.  Iodoform  in  ether,  applied  with 
an  atomizer  every  few  hours,  will  relieve  some^patients 
when  all  other  methods  fail."  Phenol  mixtures  and  silver 
preparations  are  highly  esteemed  antipruritics.  Keep  the 
bowels  open  v'ith  calomel,  and  give  a  tonic  of  quinin,  iron 
and  arsenic — the  last-named  drug  being  of  great  value  in 
all  cases  of  pruritus.  Bromids  are  indicated  for  marked 
nervousness.  The  patient  should  take  mild  exercise  daily 
and  get  an  abundance  of  water  and  abstain  from  all  nitro- 
genous foods.  Electricity  is  worthy  of  trial  when  other 
'  methods  have  failed. 
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WHY    THE    AMERICAN    MEDICAL    ASSOCIATION    IS    GOING 

RACKWARD. 

(A  Cri'.i^e  of  the  Medical  Trust) 

BY  a.   FRANK   LYD3T0N,  M.  D.,  CHICAGO,  ILLINOIS. 

(Concluded  from   May   Number.) 

THE  ILUNOIS    MEDICAL  SOCIETY   RESOLUTIONS. 

One  of  the  most  pathetic  pleas  of  conf«sEion  and  avoidance  -ever 
made  by  the  Olit^nrchy  wasi  ;iiat  I  had  merely  attacke.1  the  personnel 
of  A.  M.  A.  officialdom. 

"Show  us,"  said  they,  "any  radical  defect  in  our  ormn'zation  o' 
methods  and  we  will  listen  to  you.  Your  crusade  so  far  is  one  of 
'  personalities  and  r'irected  af^ainst  one  whose  unprofessional  record 
is  ^wallowed  up  in  the  money  he  ia  making  for  u^" 

"At  last,"  I  thought,  "the  road  to  reform  is  clear,"  and  so,  takinK 
the  hint  so  generously  given  me  by  my  oligarchic  critics,  I  prepared 
my  ^rief  in  the  form  of  i  series  of  resolutions  to  be  presented  to 
the  Illinois  State  Medical  Society.  Believing  in  fair  play,  even  when 
dealing  with  those  who  know  not  the  meaning  of  the  term,  I  en- 
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deavored  to  secure  their  publication  in  the  A.  H.  A.  and  Illinoia  State 
Joumais,  ao  that  the  monbers  of  the  Society  migiht  have  a  chance  to 
reflect  upon  them  prior  to  the  meeting.  The  resolutiona  met  with  the 
usual  fate  of  communications  which  might  disturb  the  dreams  of 
members  of  the  A.  M.  A.  and  incite  them  to  ask  questions  and  think 
for  themselrea;  they  were  not  published.  I  then  circulated  them  in 
pamphlet  form,  making  sure  that  each  del^ate  received  one.  I  also 
had  them  distributed  at  the  meeting*: 

AN  OPEN  LETTER  TO  THE  OFFICERS  AND  MEMBERS  OF 

THE  ILLINOIS  STATE  MEDICAL  SOCIETY  AND  OF 

THE  A.  H.  A. 

GSNTLBMBN: 

At  the  coming  meeting  of  the  Illinois  State  Medical  Society,  at 
Danville,  I  will  present  the  following  preamble  and  resolution:* 

The  action  of  the  State  Society  and  of  the  A.  M.  A.  in  June,  will 
demonstrate  to  any  fair-minded,  thinking  member,  whether  or  not 
the  profession  of  this  State  and  of  the  country  at  large  stands  for 
democracy,  fair-dealing,  political  equality  and  Just  representation,  upon 
which  American  citizenship  is  founded,  or  is  content  with  conditions 
which  are  a  reflection  upon  the  intelligence  and  fair-mindedness  of 
medical  men,  and  which  would  not  be  endorsed  or  even  tolerated  by 
other  American  citizens  even  in  the  humblest  and  least  cultured  walks 
of  life.  Note  carefully  the  personnel  of  those  opposing  the  reforms 
herein  sunested  and  ask  yourself  whether  they  can  consiBtently  ask 
your  fuFUier  sunnort  in  the  politics  of  the  various  organizations  af- 
fected by  these  lesolutions.  If  you  are  in  sympathy  with  the  reform 
movement  in  our  medical  rocieties,  declare  yourself  to  that  effect  to 
the  Councilors  and  Delegates  whom  you  have  elected,  who  are,  or 
should  be,  your  representatives  in  both  spirit  and  letter,  and  must 
comply  with  your  wishes  if  expressed  with  sufficient  force  and  clear- 

G.  Frank  Lydston. 

Whereas,  the  Illinois  State  Medical  Society  is  a  constituent  body 
of  the  American  Medical  Association,  and  therefore  vitally  interested 
in  t>>e  prosperity  and  success  of  that  body,  and 

Wkereae,  the  present  organization  being  radically  defective  and 
fun  >*■<  men  tally  illegal,  and 

Whereas,  (he  methods  of  election  and  government  of  t'"e  Aspi- 
eiation  now  in  operation  being  unfair,  unequitable  and  undemocratic, 
and 

WhereoK.  the  Illinois  State  MeHicnl  Society  should  stand  for  tr>ie 
democracy  in  spirit  and  in  letter  in  the  medical  organizations  of  the 
country; 

Therefore,  Be  It  Resolved,  that  the  Illinois  State  Medical  Society 
makes  the  following  recommendations  to  the  House  of  Delegates  of 
the  American  Medical  Association: 

1.  That  the  offices  of  Secretary,  Editor  and  General  Manager  be 
separated. 

2.  That  the  By-laws  be  so  amended  that  no  two  executive  or  hon- 
orary offices  shall  be  simultaneously  held  b^  any  one  person,  provided 
that  this  shall  not  apply  to  office  of  sections. 

•MHt1n>  held   May  Ig-U-ilt.   nit. 
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3.  That  the  By-laws  be  ao  amended  that  bonda  Bhail  be  speci- 
ficalljr  provided  in  the  By-laws  for  all  offleera  whose  poaitioiu  involre 
financial  reaponaibility. 

4.  That  the  By-lawa  ahould  be  so  amended  aa  to  make  it  manda- 
tory upon  the  Secretary  to  enroll  aa  a  member  any  physician  who 
sh^l  have  complied  with  the  admisrion  requirements  provided  by 
the  By-laws, 

6.  That  the  arbitrary  and  illetial  ruling  that  a  member  of  the 
A.  M.  A.  removing  to  a  new  locality  shall  within  two  years  Join  a 
new  constituent  association  or  be  dropped  from  membership  In  the 
A.  M,  A.,  should  be  abrogated. 

6.  That  if  the  foregoing  be  not  done,  provision  ahould  be  made 
for  transfer  cards  for  members  of  the  A.  M.  A.  changing  locations, 
which  shall  make  the  acceptance  of  such  members  of  the  A.  H.  A.  as 
members  of  the  constituent  body  in  the  new  location  a  matter  of  r^- 
ular  form  not  own  to  guesction. 

7.  The  number  of  Trustees  should  be  increased  and  provisitm 
made  for  several  additional  Trustees  in  the  locally  in  which  the  cen- 
tral office  of  the  Association  may  be  situated.  Under  present  condi- 
tions too  much  labor  and  reaponaibility  are  thrown  upon  the  shoulders 
of  a  aingle  individual,  and  representation  of  the  rank  and  file  is  too 
limited. 

8.  Provisi<»i  should  be  made  for  the  ballot  in  the  A.  H.  A.  Under 
presoit  conditions  the  organisation  is  ill^al  from  top  to  bottom.  About 
S8  per  cent  of  the  vote  is  illegal — a  serious  matter  in  view  of  the 
vast  business  interests  and  large  trust  fund  of  the  A.  M.  A.* 

9.  That  unless  a  separate  ballot  for  members  of  the  A.  M.  A.  be 
provided  for,  membership  in  the  state  societies  should  automatically 
carry  with  it  membership  in  the  A.  H.  A. 

10.  That  some  method  should  be  adopted  by  which  the  Qnancial 
conditions  and  business  affairs  of  the  Association  shall  hereafter  be 
presented  to  the  members  in  more  detailed  form  than  is  the  present 
custom,  thus  maintaining  the  confidence  of  the  membership  at  large. 

11.  All  proceedings  of  the  Judicial  Council  bearing  upon  the  rights 
of  or  disciplining  members  of  the  A.  H.  A.,  including  the  evidence 
and  arguments  upon  both  sides,  should  be  published  in  full  in  the  col- 
umns of  the  Journal  of  the  A.  M.  A.  In  case  a  member  is  dropped 
from  the  rolls  of  the  A.  H.  A.  by  the  Secretary,  the  name  of  such 
member  and  the  reason  for  the  Secretary's  action  should  be  published 
in  the  Journal. 

12.  The  personnel  of  the  Committee  on  Pharmacy  and  Chemistry 
should  comprise  in  equal  proportions  physicians  in  actual  practice  and 
pharmacists  and  chemists. 

13.  In  cases  in  which  drug  manufacturers  have  been  attacked 
in  the  Journal  and  their  advertisements  excluded,  and  the  advertise- 
ments of  said  manufacturers  are  subsequently  accepted  for  publica- 
tion, a  full  explanation  of  euch  action,  comprehending  all  the  criticisms 
on  which  the  exclusion  of  said  advertisements  was  based,  should  be 
published  in  the  columns  of  the  Journal. 

14.  That  no  executive  or  honorary  ofilcer  or  employe  of  the  A. 
M.  A.  should  be  eligible  to  a  seat  in  the  council  of  a  district  associs- 
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tion,  house  of  delegates  of  a  state  society,  or  the  House  of*  Delegates 
of  the  A.  M.  A.,  provided  that  this  shall  not  apply  to  those  who  are 
officers  of  sections  only. 

-  15.  That  no  affiliated  body  of  any  constituent  body  pf  the  A.  M. 
A.  should  be  permitted  to  have  other  than  scientific  representation 
in  said  constituent  body.  Under  present  conditions  multiple  rep- 
resentation and  multiple  voting  exist,  these  conditions  alone  making 
illegal,  unfair,  and  illogical  the  entire  political  superstructure  of  the 
A.  M.  A.  and  the  constitutent  bodies,  and  endangering  the  stability 
and  prestige  of  the  organization'* 

16.  Provision  should  be  made  in  the  By-laws  for  the  Initiative 
and  Referendum  as  safeguarding  the  interests  of  the  membership 
at  large. . 

17.*  That  pending  the  acquirement  of  a  National  chart«r  the  As- 
sociation should  conform  to  the  Corporation  laws  of  the  State  of 
Illinois  by  holding  jts  elections  within  the  State.  Under  the  present 
system,  the  Association  is  at  any  time  liable  to  attack  on  the  ground 
of  illegality,  this  being  prejudicial  to  its  property  interests. 

I  defy  anyone  to  point  to  a  single  one  of  the  foregoing  resolutions 
that  is  unfair,  unwarranted  by  the  facts,  undemocratic,  or  subversive 
of  the  best  interests  of  the  rank  and  file.  The  best  possible  proof  that 
my  contentions  were  sound  was  that  the  gang  would  neither  publiiih  nor 
discuss  them;  nor  permit  them  to  be  discussed.  One  would  think  that 
the  enemy  would  have  hailed  with  delight  the  opportunity  to  get  me 
upon  the  floor  of  the  House  of  Dele^tes  and  riddle  my  arguments. 
Was  the  Oligarchy  jealous  of  its  digni^ — that  dignity  which  conceals 
defects  of  the  mind  and  callosities  of  the  conscience,  or  was  it  unwill- 
ing to  show  its  hand? 

Resolutions  such  as  mine  would  have  been  enthusiastically  received 
by  squ  a  red-toed,  straight- thinking  men  who  had  the  best  interests 
of  the  Association  at  heart.  They  carried  dismay  to  the  hearts  of 
the  Oligarchs.  Read  them  again,  and  yet  again,  my  good  friends 
whose  five-dollar  bills  constitute  the  nurture  of  the  piratical  King 
Octopus.    If  you  can't  endorse  them,  the  case  is  hopeless. 

THE  FATE  OP   MY  REFORM   RESOLUTIONS. 

This  shall  be  made  as  brief  as  possible.  When  the  gang  saw  that 
I  was  in  deadly  earnest  about  the  resolutions,  the  danger  si^al  was 
hoisted  and  the  oligarchic  drums  beat  to  quarters,  summoning  the 
pirate  crew  to  repel  boarders.  The  officers  of  the  society  had  long 
fed  upon  scraps  of  that  meat  which  had  made  our  Ciesir  great.  They 
stood  by  the  Jolly  Roger  steadfastly. 

Act  1.  At  the  special  evening  session  of  the  House  of  Delegates 
a  member  of  the  gang  offered  a  motion  that  "all  resolut'ons  coming 
before  this  body  during  the  present  session  shall  be  referred  to  a  com- 
mittee appointed  by  the  Chair."  This  passed  bv  a  two-thirds  nfa- 
jority.  The  gang  had  been  working  hard,  and  had  probably  dissuaded 
many  from  even   reading  my  published  resolutions. 

The  Chair  appointed  as  the  committee,  four  machine  men  ani 
one  alleged  "insurgent."  Keep  your  eye  on  this  "insurgent."  He  will 
bob  up  later. 
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The  gang  now  breathed  freely.  Lydston  was  "canned."  But  he 
didn't  stay  canned. 

Act  2.  The  following  day  one  of  the  gang  offered  &  machine 
resolution,  which  was  read  to  the  House  and  its  adoption  moved.  1 
immediately  moved  that  the  resolution  be  referred  to  the  graveyard 
— the  "special  committee!"  Here  was  a  "state  of  things!"  The  Oli- 
garchy was  caught  in  its  own  trap! 

White  the  gang  was  gasping  for  breath,  an  insurgent  moved  to 
rescind  the  motion  providing  for  a  special  "resolution  committee." 
This  motion  was  carried  by  a  small  margin. 

Act  3.     I  was  given  the  floor  and  proceeded  to  offer  my  resolu- 

Up  sprang  the  "insurgent"  member  of  the  graveyard  committee  and 
moved  that  my  resolutions  be  tabled. 

But  "you  can't  fool  all  the  people  all  the  time,"  and  I  myself  had 
been  pretty  busy  on  a  still  hunt  for  medical  manhood  since  the  pre- 
vious evening's  session,  so  the  motion  to  table  was  lost 

Act  4.  I  read  my  resolutions,  after  first  challenging  the  enemy 
to  debate,  and  their  adoption  was  moved  and  seconded. 

Either  a  machine  man  or  a  Judas  now  moved  an  adjournment, 
which,  although  out  of  order,  was  put  by  the  Chair  and  declared  car- 
ried, albeit  obviously  lost. 

A  roll  call  was  demanded  and  refused  by  the  Chair. 

In  the  confusion  and  vociferous  protest  that  followed,  the  Chair 
vacated  his  high  office.  ' 

Act  5.  The  first  vice-president  was  called  to  the  Chair  and  a  roll 
call  showed  a  quorum  present.  My  resolutions  were  then  adopted 
unanimously. 

This  meeting  was  called,  by  the  machine,  a  "rump"  convention, 
although  affidavits  of  more  than  a  quorum  of  members  were  obtained 
and  published  to  prove  its  legality! 

Act  6.  At  the  next  annual  meeting  at  Aurora  a  motion  was  made 
to  dispense  with  the  reading  of  the  minutes  of  the  Danville  meeting. 
The  machine  and  the  "insurgent"  Benedict  Arnolds  were  afraid  to 
give  the  delegates  another  chance  to  hear  my  resolutions.  The  gang 
dared  not  discuss  the  proceedings  of  the  previous  meeting. 

The  motion  received  a  vote  of  some  fifty-odd  for,  as  against  forty- 
five  opposed. 

The  Chair  ruled  that  the  motion  to  dispense  with  the  minutes  of 
the  previous  meeting  was  carried,  despite  the  fact  that  the  merest  tyro 
knows  that:  (1)  No  organization  can  act  intelligently  without  a 
knowledge  of  the  operations  of  a  previous  meeting;  (2)  it  requires 
a  unanimous  vote  to  dispense  with  the  reading  of  the  minutes  of  a 
previous  meeting. 

"Parliamentary  law!  What  the  blankety  blank  do  we  care  fdr 
parliamentary  law?  We  choked  off  those  deadly  reform  resolutions, 
didn't  we!" 

The  President  of  the  Society  at  the  Aurora  meeting  was  an  "in- 
surgent," elected  by  "insurgents"  and  backed  by  "insurgents. '  As 
to  whether  "insurging"  and  trying  to  reform  corrupt  palitici,!  systemi 
are  always  synonymous,  the  reader  may  decide  for  himself.  Reforms 
that  made  excellent  capital  for  political  campaigning  are  sometimes 
lost  in  the  depths  of  political  success.  Some  "reformers"  and  more 
"inturawils"  are  merely  the  gardtn  variei.y  of  pjiiti^i.n  out  oi  a  jo,. 
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MEMBERS  OF  THE  ILLINOIS  STATE  SOCIETY:  BY  THE 
ACTION  OF  YOUR  OFFICERS  AT  DANVILLE  AND  AURORA 
YOU  WERE  ROBBED  OF  YOUR  MEMBERSHIP  RIGHTS,  OF 
THE  RIGHT  OF  FREE  SPEECH.  THE  RIGHT  TO  CRITICISE 
AND  REVISE  THE  MANAGEMENT  OF  THE  ORGANIZATIONS 
TO  WHICH  YOU  PAY  YOUR  GOOD  MONEY,  AND  THE  RIGHT 
TO  EITHER  PRESENT  OR  LISTEN  TO  PLANS  AND  IDEAS  DE- 
SIGNED FOR  THE  COMMON  GOOD.  A  PRECEDENT  HAS  BEEN 
ESTABLISHED!  WHERE  ARE  YOUR  MANHOOD  AND  SELF- 
RESPECT? 

The  pity  of  ita  is  that  t^e  action  of  the  Iltinois  State  Society  is 
a  fair  sample  of  the  "stunta"  that  the  Oligarchy  pulls  oft  in  mo^t 
of  the  states  of  our  Union.  The  Octopus  nas  a  tentacle  on  every 
State  society. 

The  Illinois  Medical  Journal,  the  official  organ  of  the  Itiinois  State 
Medical  Society,  theoretically  is  the  repreeentative  of  the  entire  60- 
ciety.  Practically,  however,  it  is  the  organ  of  the  Oligarchy.  Par- 
tisanry,  lack  of  intelligence,  misrepresentation,  falsehoods,  malicious 
slanders  and  cowardly  evasions  in  its  editorial  colu-nna  run  neck 
and  neck  with  the  eelfiEh  interests  of  the  medico-commerciil  leeches, 
of  whom  the  Editor  is  a  willing  eervant.  The  chances  of  f-e  rank 
and  file  getting  an  opportunity  to  weigh  questions  of  Assochtion  pe-- 
Eonnel,  methods  and  policies  through  an  honest  presentttion  of  all 
angles  of  the  arguments  by  the  State  Journal  are  so  remote  t'ii  t 
most  of  us  have  lost  hope.  Every  State  in  which  the  Olignrchy  is 
boss  of  the  situation  has  a  journal  of  the  same  kidney  as  ours,  which 
is  merely  a  branch  organ  of  the  A.  M.  A. 

-  What  a  formidable  combination  is  the  Journal  of  the  A.  M.  A. 
and  its  various  State  Journal  satellites!  What  wonder  that  doctors 
with  talents,  hopes  and  ambitions  are  afraid  to  say  their  souls  are 
their  own?  What  wonder  that  the  average  doctor  says,  "Oh,  what's 
ti.e  use?"  Wtiat  wonder  that  real  medical  journals  tre:nble  in  t..eir 
boots  every  time  they  hear  a  growl  from  the  uearbotn  Avenue  junkie? 
Wi.at  wonder  that  even  honest  p.iarmiceuiical  manufacturers  and 
our  medical  publisl-;ers  cannot  sltep  o'  nights?  What  wonder  tnat 
t.e  inJependent  meoicat  colleges  are  preparing  to  give  up  the  g  ost? 
What  wonder  that  thousands  upon  thousunds  of  honest  citizens  of  tiiis 
great  country  are  panicky  and  obstreperous  over  tie  proposed  Feieral 
bureau  of  Health?  What  wonder  tnat  even  honest  fooi  manufac- 
turers, who  know  how  close  certain  competing  interests  are  to  the 
t.-.rone,  are  ready  to  lick  the  boots  of  ttie  Oligarchy? 

The  profession  will  recall  that  I  have  from  time  to  time  prophesied 
what  would  eventually  happen  if  the  present  regime  of  the  A.  M.  A. 
went  on  unchecked.    Among  my  prophesies  were  these,  viz. : 

1.  "The  Oligarchy  will  monopolize  medical  societies,  medical  jour- 
nalism, medical  writing  and  publications,  medical  advertising,  mejical 
teaching,  hospitals  and  all  health  boards  and  public  medical  o.fices." 

I  submit  that  such  of  my  prophesies  as  are  not  already  fulfilled 
are  welt  on  their  way  to  fulflllment. 

Life  is  too  short  to  discuss  things  which  are  so  obvious  that  he 
who  runs  may  read,  but  there  is  one  important  factor  in  medicine  on 
which  the  Octopus  has  fastened  a  Untacle  in  a  way  that  may  fool  the 
medical  gudgeons.    I  refer  to  medical  education. 

"Higher  education"  is  being  used  as  a  fetish  which  is  likely  to 
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deceive  slmoat  anytfody.  It  is  bo  speciously  fair  that,  like  religion, 
in  the  eyea  of  fanatics,  even  crimea  committed  in  its  name  are  iMcely 
to  appear  as  virtuous,  holy  and  benevolent  acta.  Having  committed 
itself  to  "higher  medical  education,"  anything  which  the  Oligarchy 
may  do  will  be  received  with  loud  acclaim.  The  hypocrite  in  the 
temple  reaps  fat  emoluments  in  direct  ratio  to  the  fervor  of  hia 
prayers  and  the  vociferoueness  of  his  songs  to  the  Host  High. 
Ab  To  Medical  Education,  This  Ib  My  Ckedo: 

1.  I  believe  that  medical  education  in  this  country  has  been  a 
Btcnch  in  the  nostrils  of  ''ecency,  for  lo!  these  many  ye<»r" — as  fir 
b«eV,  B8V.  na  when  the  Erfitor-Secretary-Manager — Boss  of  the  A.  M. 
A.  "--a-'f^ted"  without  eximination  cfter  n  co"r"e  of  "absent  treit- 
»"ent"  and  received  a  diploma  rigned  by  a  Proffs^or  w^o  now  i"  thn 
NiDo'pon  of  the  higher  educstinn  movement,  and  who  holds  a  diploma 
from  the  same  complaisant  college. 

2.  I  believe  that  we  should  con-ect  exiBtinK  pvila  with  due  re^rl 
to  property  interests  and  to  the  fact  that  evolution  builds  mnre  en- 
duf-ingly  than  does  revolution — making  the  A,  M.  A,  an  exception,  for 
not*>ing  short  of  a  revolution  can  ever  save  it. 

3.  I  believe,  that  the  right  to  teach,  the  talent  for  teaching  and 
the  right  to  advertise  by  teaching  were  not  given  by  the  Almii^hty  to 
the  chosen  few,  and  that  the  privilege  should  not  be  restrictel  to  the 

4.  I  believe  tiiat  one  man  has  as  much  right  as  another,  av".  as 
much  right  ag  s  hundred  others  in  combination,  to  teach  medicine 
and  to  advertise  himself  by  teaching  medicine. 

6.  I  believe  that  at  graduation  the  average  student  of  today  is 
better  prepared  for  the  practice  of  medicine  than  were  most  of  tnose 
df  the  old  regime  who  now  are  howling  for  more  rigid  requirements. 
The  poorest  modern  student  is  at  least  as  well  prepared  as  many  of 

6.  I  believe  that  the  Oligarchy  cares  nothing  for  higher  educa- 
tion save  in  so  far  as  it  will  keep  the  little  pigs  out  of  the  clover 
patch  wherein  our  self-appinted  educational  "reformers"  have  waxed 
fat. 

"Higher  education"  is  merely  the  slogan  of  the  Octopus. 
,  7.     I  believe  that  the  abolition  of  all  independent  ci^leges  is  the 
selfish  aim  of  the  Oligarchy,  and  that  this  will  we  disastrous  to  medi- 
cal manhood  and  freedom  of  thought  and  subversive  of  true  scientific 
progress." 

8.  I  believe  that,  if  the  present  higher  medical  education  obsession 
continues,  the  rural  distncts  of  this  country  will  be  left  to  the  tender 
mercies  of  quacks  and  charlatans  until  overcrowding  of  the  profession 
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with  "top  heavy"  graduates  has  forced  some  of  them  to  seek  modest 
fields  wherein  to  assuage  the  pangs  of  hunger. 

9.  I  believe  that  our  system  of  medical  education  tends  to  bring 
the  brilliant  man  down  to  the  level  of  the  clod,  by  prescribing  a  cer- 
tain number  of  hours,  weelcs,  months,  years  and  semesters  of  study 
to  all  alike. 

10.  I  believe  that,  if  we  are  not  careful,  we  will  keep  out  of  the 
profession  some  much  needed  lights — medical  Lincolns.  Colleges 
never  made  geniuses,  although  it  must  be  admitted  that  some  college- 
trained  geniuses  have  escaped  the  educational  straight  jacket. 

Speaking  of  brilliant  lights,  there  is  our  Editor- Secretary- Manager, 
for  example.  A  front-to-back-door  course  in  homeopithy,  and  a  dip- 
loma-by-"arrangement"  from  a  "regular"  school,  and  the  Admirable 
Crichton  of  American  Medicine,  our  "Peerless  Leader,"  was  launched 
on  a  career  which  must  make  the  apostles  of  higher  education  shake 
in  their  boots  as  they  reflect  on  what  we  might  have  lost  had  their 
former  conduct  harmonized  with  their  present  doctrines.* 

11.  I  believe  that  the  final  court  of  adjudication  of  a  physician's 
right  to  practice,  logically  is  the  State  Board,  but  I  believe  that  the 
Board  should  restrict  itself  absolutely  to  the  question  of  the  candi- 
date's fitness  to  practice.  Sooner  or  later,  somebody  will  be  man 
enough  to  fight  for  his  rights.  It  is  nobody's  bueiness  where,  how,  at 
what  time  of  day^  in  how  many  hours  or  from  whom  one  has  acquired 
either  a  medical  or  a  general  education,  providing  the  same  can  by 
examination  be  proven  satisfactory. 

It  is  diilicult  to  watch,  regulate  and  control  the  State  Boards?  Yes, 
but  not  BO  dUficutt  as  it  is  to  watch  three  times  their  number  of  medi- 
cal schools. 

13.  I  believe  that,  with  n  on- politic  a  I,  non-oligarchic,  properly 
constituted  and  operated  State  Boards  as  the  sole  teat  of  medical 
education,  well  conducted  independent  colleges  would  thrive  and  the 
"mushroom"  institutions  would  die  out.  If  they  did  not,  no  harm  would 
accrue;  their  defective  graduates  would  never  get  out  of  the  melting 
pot.*" 

14.  I  believe  that,  as  matters  now  are  going,  medicine  will  soon 
be  a  rich  man's  game.  Poor  boys  cannot  compete  with  men  who  can 
afford  to  wait  till  the  age  of  thirty  or  thereabouts  before  making  their 
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own  way  in  the  world,  and  I  believe  in  the  industrious  poor  boy  in 
meriicine  as  againit  tte  pampered  son  of  the  rich. 

16.  I  believe  that  the  time  never  was  more  favorable  than  now 
for  the  development  of  a  limited  number  of  prosperous,  hig;>i  irrade 
independent  schools  of  medicine.  No  busineEs  man  would  ask  for  a 
better  opportunity  to  buck  a  trust  than  is  now  bein^  oTered  by  the 
Medico-Politicil-Commercial  Octopus,  I  hope  that  the  profession  at 
targe  will  resist  to  the  last  extremity  the  attempt  of  the  Octopus  to 
monopolize  medical  teaching  by  Etamping  out  the  independent  schools 
of  medicine,* 

Let  tbe  higher  v'-ade  int'epen''ent  schools  r'ise  their  fees  and  re- 
duce tteir  classes,  thus  increasing  theii*  usefulness  by  lessenint;  ex- 
penses snd  imnroving  their  output.  Then  let  the  real  men  of  the 
profession  loyallv  Ftand  by  them. 

Just  a  word  as  to  the  tyranny  of  the  Octopus  over  pharmaceutical 
minufacturers :  There  is  not  a  house  of  prominence  in  the  country 
today  that  does  not  tremble  at  the  nod  of  the  King  or  his  "Council." 
The  poor  devil  who  bends  not  the  knee,  knows  full  well  that  he  will  be 

;ut  out  of  business,  never  to  "come  back,"  unless  he  "kow  tows"  to 
'he  Powers  That  Be.  He  need  not  prate  of  "reform;"  but  he  must 
kow  tow.  The  profession  will  remember  one  manufacturer  who  was 
hrinied  in  the  Journal  of  the  A.  M.  A.  as  disreputable  and  dishonest. 
His  preparations  were  stamped  fraudulent,  and  everything  oossible 
done  to  ruin  him,  inclut'ing  the  exclusion  of  his  adp.  from  the  Journal. 
A  year  or  more  later  the  aforesaid  manufacturer  apopared  in  t^e 
Journal  with  a  full  page  ad.  No  assurance  of  "reform"  was  offered 
the  profession  by  the  advertiser,  nor  was  any  explanation  vouch- 
safed by  the  Journal.  As  the  manufacturer  who  was  attacked  is  offer- 
ing '■'le  fa-'ie  old  line  of  products  that  were  stamped  "fradulent"  by 
the  Journal  of  the  A.  M.  A-,  the  whole  transaction  is  open  to  serious 
question.    What  was  the  price  of  peace? 

THE    AHEBICAN    ROYAL   COLLEGE   OF    SURGEONS. 

Now  comes  a  coterie  of  eminent  surffeons  composed  largely  o'  m*"! 
w'"o  teach  surp«rv  and  pretend  to  qualify  young  men  to  practice  it, 
who  have  noted  with  horror  that  some  men  do  their  own  surgeT^  ani 
that  some  fees  e^c-'pe  the  monopoli*tic  net.  These  worthy  gentlemen 
propose  to  demind  a  special  certificate  from  men  who  wnt  to  Ho 
mijor  operntione!  This  is  lTnjre"sely  altruisti-'.  The  poor  Hevils  who 
a-e  tryin?  to  mononolise  our  col|p«es,  hospitals,  joumal^i.  text  books, 
HinicF,  me'^ical  FOcicties  and  heilth  l>oards.  and  whose  incomes  varv 
from  $30  000  to  tlOO  000  per  year,  to  say  nothing  of  a  certain  medi- 
co-sn-arical  <lepart-"ent  store — which  annually  mthers  in,  it  is  said, 
a  million  and  a  half  in  fees— must  be  protected.** 

Doubtless  many  of  those  who  favor  the  new  scheme  do  so  in  goo'l 
faith  i'nd  do  not  realize  that  the  scheme,  while  speciously  fair  and 
benevolent  on  the  surface,  is  one  of  monopoly,  but  these  innocents' 
really  ought  to  attend  a  political  kindergarten. 
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Young  man,  wby  study  surgcryT  All  the  suri^cal  library  you  will 
require  is  the  A.  H.  A.  directory.  You  ctn't  f^o  wron^.  The  neme!! 
of  the  royal  eurtHcal  grafters  doubttoEB  will  appropriately  be  marked 
with  a  "''ouble  crofs."  Then,  too,  you  can  flntf  them  in  the  secuKr 
press.  (See  Munsey'a,  February,  1913.)  Possibly  the  rank  and  file 
IB  c«nt«it  to  be  hewers  of  wood  and  drawers  of  water  for  the  Aineri- 
can  ascresation  of  Hedico-surgical  monopolists,  Limited.  Even  so, 
they  must  admit  that  there  never  was  an  aggregation  of  monopolists 
that  had  such  unmitigated  gall  as  the  A.  M.  A.  gang.* 

THB  tSAIL  OP  THE  OUOASCHIC  8ESFENT   IN    HIGH   PLACES. 

Tl-ose  who  have  read  my  various  pamphlets  deilin?  with  the  poli- 
tical car-'iac  gan^ene  from  which  the  A.  M.  A.  has  suilerel  fo'  many 
years,  will  reoll  that  I  pointedly  directed  attention  ti  the  ridiculous 

girEonnel  of  the  first  Chicago  appointments  to  the  Mef'ic'il  Rp^erve 
rop°.  U.  S.  A.  These  appointments  included  onlv  the  Editor-Secre- 
tary-Hanaiter-Boss  of  the  A.  M.  A.  and  twelve  of  his  offi-ial  family. 
Of  the  entire  number  only  one,  an  Associate  Editor  A.  M.  A.,  ever 
had  worn  a  uniform.  I  Eug^sted  the  incongruity  of  obstetricians 
and  gvnecologists  ae  appendages  of  the  army,  an  incongruity  which, 
since  vivandieres  a,re  not  in  fashion  in  the  service  of  the  U.  S.  should 
be  sufliciently  obvious. 

The  gang  and  the  government  both  took  notice  and  enJe^vored  to 
save  their  faces  by  the  appointment  to  tiie  Reserve  Corps  of  a  lir^s 
number  of  Chicago  physicr  he.  The  gsng  now  got  very  busy  in  the 
pursuit  of  petty  revenge  on  the  msn  who  had  not  only  exposed  the 
King,  and  the  methods  of  the  Medico-Political- Commercial  Octopus, 
but  had  dared  to  call  attention  to  its  ambition  to  control  everything 
in  sight. 

As  usual,  the  gang  stabbed  in  the  dark.  This  is  what  happened: 
When  the  list  of  appointments,  from  125  to  150  in  number,**  was  made 
public,  my  name  was  conspicuous  by  its  absence.  This  did  not  surprise 
me — I  knew  who  was  running  the  Ehow — but  it  did  surprise  some  of 
my  friends,  as  it  was  generally  known  that  I  had  served  for  a  short 
time  ae  Major  and  Surgeon  of  U.  S.  Volunteers,  and  for  many  years 
in  the  same  capacity  in  the  Illinois  National  Guard,  My  friends'  in- 
quires were  met  with  sugge^ive  shrugs  end  subtle  hints  that  all 
was  not  well  with  my  army  record.  Being  glad  of  the  opportunity 
to  exhibit  my  record,  I  dug  it  up  from  the  mist^  past  of  the  Spanish- 
American  War.  As  a  side  light  on  the  situation,  I  submit  tr.e  fol- 
lowing exhibits: 
EXHIBIT  1.  TELEGRAM. 

Springfield,  Illinois,  May  4,  1898. 
Major  G.  Frank  Lydston, 
Reliance  BIdg.,  Chicago. 

Assignment  medical  officers  to  Second  Infantry:     Yourself,  Mar- 
quis and  Byrne.    You  passed  number  one  of  all  examined.*** 
MOULTON,  Colonel. 
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I  take  the  liberty  of  atatinj;  that  "all"  me«nB  the  total  number 
of  applicantfl  examined  for  the  entire  quota  of  Illinois  regiments.  To 
the  best  of  my  kowledge  the  lUinoia  gurgeon»  were  the  only  volunteer 
furgeon*  who  were  eompeUed  to  submit  to  an  examirmtitm  of  any 
kind. 

So  much  for  the  label  put  upon  me  when  I  Altered  the  service. 

I  will  now  present  the  "brand"  placed  upon  me  when  I  resigned. 

EXHIBIT  2. 

Camp  Cuba  Libre,  June  11,  1898. 
Adjutant  General,  U.  S.  A., 
Washington,  D.  C. 

Sir; — I  have  the  honor  to  submit  herewith  my  resignation  aa  Major 
and  Surgeon  in  the  Volunteer  Service  of  the  U.  S. 

Respectfully, 
G.  FRANK  LYD8T0N. 
Major  and  Surgeon,  2nd  Inf.  Ills.  Vols. 
lEt  ENDORSEMENT. 

Headquartera,  2nd  Inf.  Itis.  Vols., 
Jacksonville,  Fla.,  June  12,  1898. 
Respectfully  forwnrded,  approved. 
The   necessity  which   occasions   the   contemolated   withdrawal    of 
V~\b  officer  from  the  military  service  of  the  United  States  and  his 
connection  with  this  r^ment  is  viewed  with  deep  personal   regret 
by  his  asEociate  officers  and  this  command  in  general. 

(Signed)  GEORGE  M.  MOULTON, 

Col.,  2nd  Inf.  III.  Vols. 
2nd  ENDORSEMENT. 

Camp  Cuba  Libre,  June  13,  1898. 

Respectfully  forwarded,  approved. 

I  desire  to  express  my  regret  that  Surgeon  Lydston  is  compelled 

ty  urgent  private  reasons  to  leave  the  service.  His  eminent  ability 

in  lia  profession  would  in  time  of  need  be  of  great  importance  to  this 

command. 

(Signed)  A.  S.  BURT, 
Brigidier  Gen'l.,  Vols.  Com'd'd., 

P.  G.  PAXTON, 
Capt.  and  Asst  Adj.  Gen'l. 
(Official  copy  of  letter  and  endorsements.) 

Which  disposes  of  one  malicious  lie.  I  would  auggest  to  the  Oli- 
girc!  y  that  it  compare  these  exhibita  with  the  photographic  reproduc- 
tions of  a  certain  profeaaional  record  which  I  published  in  "How  Our 
Peerleee  leader  Became  a  Regular."  This  x'eerless  Leader"  is  a 
member  of  the  Reserve  Corps. 

In  the  endeavor  to  justify  its  dirty  work,  in  the  Reserve  Corps 
matter  certain  satellites  of  the  "Oligarchy"  have  hinted  here  and  tnere 
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that  I  invent«d  a  "convenient  sickness"  to  get  out  of  the  ermy.  Com- 
ing from  "stay  at  homea,"  this  is  rich,  but  the  faladiood  must  be 
nailed. 
EXHIBIT  3. 

Chicago,  Oct.  31st,  1912. 
This  is  to  certify  that  I  attended  Major  G.  Prank  Lydston,  im- 
mediately a.fter  his  return  from  army  service  in  the  summer  of  1898, 
for  what  appeared  to  be  a  severe  chronic  nephritis  of  toxic  origin  of 
some  standing.     My  prognosis  was  unfavorable  and  I  regard  his  com- 
ple  recovery  as  remarkable.     He  was  absent  from  his  college  duties 
for  an  entire  year  and  was  disabled  for  a  much  longer  period. 
(Signed)    WM.   E.   QUINE, 
Professor  of  Medicine,  Chicago  College  of  Physicians  and  Surgeons. 

EXHIBIT  4. 

Chicago,  III.,  Nov.  2,  1912. 
This  is  to  certify  that  Major  G.  Frank  Lydston,  2nd  Inf.,  U.  S.  V., 
received  a  severe  end  painful  injury  to  his  right  hand  in  t^e  line  of 
duty  during  the  mustering  in  of  the  troops  at  Springfield,  III.,  on  or 
about  April  29th,  1898. 

This  disability  continued  during  hia  entire  service,  but  in  spite 
of  it  he  attended  to  du^  under  very  unfavorable  conditions. 

(Signed)  GEO.  M.  MOULTON, 
Late  Col.  2nd  lilinoia  U.  S.  Volunteer  Infantry. 
EXHIBIT  5. 

Spokane,  Oct.  31,  1912. 
This  is  to  certify  that  I  attended  a  septic  wound  of  the  right  hand, 
sustained  in  the  line  of  duty  by  Major  G.  Frank  Lydston,  during  his 
entire  term  of  service  in  the  U.  S.  V. 

(Signed)  JOHN  G.  BYRNE, 
Late  Capt.  and  Asst.  Surgeon,  U.  S.  V. 
Being  desirous  of  locating  the  Senegambian  in   the  woodpile,   I 
requested  my  friend,  Major  Davenny,  with   whom   my   relations  as 
Surgeon  of  the  Illinois  Department  U.  S.  V.  are  quite  close,  to  intjuire 
of  t^e  War  Department  why  I  had  not  been  included  in  the  Chicago 
appointments.     Major  Davenny  wrote  to  the  Secretary  of  War,  as 
follows : 
EXHIBIT  6. 

New  York,  May  14,  1912. 
To  the  Honorable,  The  SecreUry  of  War, 
Washington,  D.  C. 
Sir: — I  am  addressing  you  to  leam,  if  I  may,  the  circumstances 
under  which  Dr.  G.  Frank  Lydston,  late  of  the  Second  Infty.  Ills.  U. 
S.  v.,  during  the  Spanish  War  and  now  Surgeon  of  Chicago  Camp 
No.  64,  U.  S.  W.  v.,  was  denied  appointment  to  the  U.  S.  A.  Medical 
Reserve  Corps.     I  am  interested  in  Dr.  Lydston  as  a  comrade  an-] 
have  always  regarded  him  as  a  physician  of  reputation  and  ability. 
He  was  disabled  for  ten  jrears  b^  reason  of  his  service  in  '98.    I  should 
be  glad  to  know,  if  it  is  not  mcompatible  with  the  interests  of  t''e 
service  to  tell  me,  why  Comrade  Lydston'a  application  was  passed  over, 
in  face  of  the  fact  that  the  endorsements  on  his  resignation  were  very 
creditable  and  commendatory  of  the  character  of  his  service. 
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I  shall  appreciate  it  veiy  much  if  I  may  be  afforded  the  informa- 
tloD  I  aeelL 

Very  ren)ectfalt]r  yoan, 

WILSON  I.  DAVENNY, 
Assistant  Adjutant  General  U.  3.  W.  V.,  and  Editor 
and  Mitna^er,  Spanish  War  Review. 
The  reply  received  by  Major  Davenny  is  indicated  in  his  letter  to 
me. 
EXHIBIT  7. 

New  York,  Hay  31,  1912. 
Comrade  Dr.  G.  Frank  Lydston, 

32  No.  State  St,  Chicago,  111. 
Dear  Sir  and  Comrade: — I  am  juet  in  receipt  of  a  communication 
from  the  War  Department  in  reply  to  my  inquiry  concerning  action 
affecting  you  in  the  Reserve  Corps  matter. 

I  quote  from  the  endorsement  made  by  the  Surgeon  General  IT.  51. 
A.,  as  follows:  "It  is  the  custom  of  this  (dHce  to  investigate  THE 
PROFESSIONAL  STANDING  of  applicants  for  appointment  in  the 
Reserve  Corps  by  reference  to  the  associations  of  members  of  the 
Reserve  Corps  where  such  Organizatitms  exist;*  to  the  officers  of  the 
Regular  Medical  Corps  who  may  be  on  duty  in  the  vicinity  of  the  ap- 
plicant's place  of  residence  and  to  prominent  civilian  members  of  the 
profession  who  may  have  knowledre  of  a  candiilste."  To  which  is 
adrled:  "IN  THIS  CASE  REPORTS  ARE  SUCH  THAT  APPOINT- 
MENT IS  NOT  RECOMMENDED."  Believe  me. 
Fratemaliy  yours, 

WILSON  I.  DAVENNY. 
Editor  and  Manager  Spanish  War  Review. 
'Capitals  mine.    G.  F.  L.) 

Here's  where  I  ?at  up  and  took  notice.  "My  professional  stand- 
ing!" I  had  been  laboring  in  the  vineyard  for  three  and  thirty  years 
under  the  impression  that  my  bitterest  enemy  would  not  dare  assail 
my  "profpsiional  standing."  I  hfid  wiged  relentless  wir  for  years 
against  the  most  powerful  and  unscrupulous  ganK  of  self-seeking 
mpdical  paliticians  that  ever  fattened  on  the  neck  of  American  medi- 
cine, without  the  enrany  being  able  to  point  to  a  blemish  on  my  "pro- 
fessional standing" — and  they  were  out  with  their  most  powerful 
lenses.  Surely  I  was  Justified  in  feeling  safe  from  such  assiutts  as 
this. 

There  was  only  one  thing  to  do — learn  the  exact  location  of  the  blot 
on  the  scutcheon  and  wash  it  off  with  some  high  potency  A.  M.  A. 
soap — which  would  have  washed  clean  the  sins  of  the  devit  himself, 
as  I  have  proved  in  my  various  pamphlets  on  the  policies  and  personnel 
of  the  ring  that  controls  the  A.  M.  A.  And  so,  in  all  meekness  of 
heart,  I  wrote  to  the  Surgeon  General  as  follows: 
EXHIBIT 

Press  Club,  Chicago,  July  10,  1912. 
General  Geo.  H.  Tomey, 

Surgeon  General,  U.  S.  A. 
Dear  Sir: — A  short  time  since,  one  of  my  friends  wrote  to  your 
department  asking  how  it  happened  that  I  had  not  been  appointed  to 
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the  Medical  Reserve  Corps,  inasmuch  as  I  had  served  in  the  volunteer 
service  and  for  many  yesrs  in  the  National  Gu^rd.  He  was  informei 
that  an  "application"  had  been  made  for  me,  but  that  the  reports  on 
my  "professional  standiiiK"  were  such  that  my  appointment  was  not 
recommended.  I  am  curious  to  know  who  made  an  application  for 
me,  as  I  was  ignorant  of  its  having  been  made,  and  also  would  lihe 
to  know  what  particular  trouble  ime  found  vHth  my  "profeaeioTtal 
Handing."'  Would  you  mind  enlightening  me  on  these  points?  If,  as 
I  presume  it  most  be,  the  matter  is  "of  record,"  /  am  sure  that  you 
will  wot  mind  pivini  me  a  co»>v  of  the  oriainal  "avnlieation"  in  mv 
behalf,  the  form  of  i-nguini  into  m.v  ■orofe»-ional  afanding  aid  renortf 
thereo-n.  As  the  mstter  whs  cnitoubtedly  t'-ftsted  bv  your  depqrtmnnt 
HS  offici'il  businpsE,  there  should  be  no  obiection  to  furnishing  me  with 
the  facts  nnd  the  n^mes  of  the  committee  or  individuals  who  wer* 
deputized  to  report  on  my  professional  character.  I  tike  it  for  granted 
t'lat  your  departm<^nt  is  above  connivance  in.  or  endorsement  of.  un- 
derhanded personal  attacks  on  a  memher  of  the  nrofession  and  es- 
pecially on  an  ^c-officer  of  volunteers,  I  cannot  refi-sin  from  r^mirk- 
ing  that  it  is  somewhat  extraordinary  that  anyt'-ing  '■-•■oT-'torv  to 
any  one's  character  should  be  recorded  in  your  office  wit^o'it  givinir 
Uie  person  assailed  a  fair  hearing.  The  proceeding  strikes  me  as  most 
unjust 

Tmsting  that  I  have  not  imposed  upon  your  good  nature,  I  am. 
Yours  respectfully. 

G.  FRANK  LYDSTON. 

The  Surgeon  General  answered  as  follows: 
EXHIBIT  9. 

Washington,  July  22,  1912. 
Dr.  G,  Frank  Lydston, 

Press  Club,  26  N.  Dearborn  St.,  Chicago,  Illinois. 

Sir: — I  have  the  honor  to  acknowledge  the  receipt  of  vour  letter 
of  July  10  requesting  to  be  informed  who  made  an  application  for 
yoKT  appointmsnt  in  the  Medical  Reserve  Corps  and  what  trouhle  was 
found  vntk  your  professional  standing  that  mtch  application  did  not 
receive  favorable  action. 

In  reply  I  would  state  that  the  original  application  for  your  ao- 
pointment  was  made  by  Major  W.  A.  Evans,  Surgeon,  lat  Civ.,  I.  N. 
G.,  Chicago.  III.,  in  a  letter  addressed  to  the  Secretary  of  War  dnted 
Dec.  10,  1908.  Recommendation  was  also  made  to  the  same  effect  as 
June  19,  1911,  by  Senator  Wm.  S.  Kenyon.** 

As  regards  your  second  question.  THE  RECORDS  OF  THIS  OF- 
FICE CONTAIN  NOTHING  ADVERSE  TO  YOUR  PROFES- 
SIONAL CHARACTER.  NOR  HAS  THERE  BEEN  SO  FAR  AS 
THIS  OFFICE  IS  AWARE.  ANY  PERSONAL  ATTACK  UPON 
YOU  OR  ANYTHING  DEROGATORY  WRITTEN  TO  THIS  OF- 
FICE ABOUT  YOU.  THE  REASON  WHY  YOUR  NAME  WAS 
NOT  RECOMMENDED  TO  THE  PRESIDENT  IN  THE  MEDIC -M. 
RESERVE  CORPS  WAS  BECAUSE  IT  WAS  NOT  FAVORABLY 
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RECOMMENDED  TO  THIS  OFFICE  BY  THE  MEDICAL  RE- 
SERVE CORPS  ASSOCIATION  OF  CHICAGO,  BY  WHOSE  AD- 
VICE THIS  OFFICE  IS  USUALLY  GUIDED  IN  MAKING  SUCH 
APPOINTMENTS  IN  THAT  CITY,  in  order  that  there  may  exist 
■mong  the  officers  of  the  Medical  Reserve  Corps  that  degree  of  comity 
which  is  otmouaij  denimbls.*  Very  respectfally, 

(Sii^ned)   GEO.  H.  TORNEY, 
Surgeon -Gen  era],  U.   S.  Army. 

(Italics  and  capitals  mine.  G.  F.  L.) 

N.  B.:  The  Medical  Reserve  Corps  Association  of  Chicago  was  as- 
sembled or  formed— or  mal-formed,  for  its  Secretary  says  it  "has 
never  officially  organiced"  (See  Exhibit  14) — some  time  late  in  June 
or  early  in  July,  1911.**  Note  the  date  of  Dr.  Evan's  application  in 
my  behalf,  Dec.  10,  1908  (Exhibit  7).  MY  "APPLICATION"  WAS 
"REFERRED  FOB  INVESTIGATION"  OF  MY  "PROFESSIONAL 
STANDING"  (Exhibit  7)  TO  AN  ORGANIZATION  WHICH  DID 
NOT  COME  INTO  EXISTENCE  UNTIL  THREE  AND  A  HALF 
YEARS  LATER,**  AND  WHICH  "OFFICALLY"  ITS  SECRETARY 
CLAIMS,  (Exhibit  14)  DOES  NOT  YET  EXIST,  AND  IS  NOT  REC- 
OGNIZED BY  THE  WAR  DEPARTMENT!"  NOTE,  PLEASE, 
THAT  THE  SURGEON-GENERAL.  REFERRING  TO  AN  APPLI- 
CATION  FILED  DECEMBER  10,  1908  (Exhibit  7),  SAYS  THAT 
HIS  OFFICE  IS  "USUALLY  GUIDED"  BY  THE  "ADVICE"  OF 
THIS  ORGANIZATION,  L  B.,  THE  DEPARTMENT  IN  1908  WAS 
"USUALLY  GUIDED  BY"  AN  ORGANIZATION  WHICH  AS  YET 
HAD  NO  EXISTENCE,  EVEN  IN  THE  MINDS  OF  THE  SEERS 
OF  THE  WAR  DEPARTMENT!     MOSES  AND  THE  PROPHETSI 

As  nothing  derogatory  to  me  has  ever  been  "written"  to  the  Sur- 
geon-General, and  the  matter  was  scarcely  urgent  enough  for  a  tele- 
gram, I  infer  that  a  little  bird — ^probably  a  carrion  crow  with  a  band 
around  his  leg,  labelled  E.  S.  M.^A.  M.  A. — whispered  something 
into  the  Surgeon-General's  willing  ear.  Possibly  I  was  ao  dangerouH 
to  the  Oligarchy's  peace  of  mind  that  a  special  messenger  was  sent  to 
Washington ! 

N.  B.:  As  the  Surgeon -General  (Exhibit  9)  HAS  HIMSELF 
STAMPED  AS  A  MALICIOUS  AND  LIBELOUS  FALSEHOOD  HIS 
ANSWER  TO  MAJOR  DAVENNY,  ABOVE  PRESENTED  (Exhibit 
7),  it  is  not  necessary  to  comment  further  upon  anything  but  (1)  the 
amy  red  tape  (Exhibit  10)  that  permitted  the  Adjutant  General 
without  investigation  to  endorse  the  aforesaid  falsehood  without  in- 
quiring whether  it  was  of  record,  and  (2)  the  rashness  of  the  Surgeon- 
General  in  endorsing  false  and  libelous  matter  to  an  editor  who,  for 
aught  they  knew,  might  publish  it. 

I  still  keep  my  temper,  as  became  one  who  has  "treed  his  coon." 
I  wrote  to  Major  Davenny,  asking  him  for  the  original  letter  which  he 
received  from  uie  Surgeon-General  and  endorsing  the  Surgeon-CJeTferal's 
letter  to  me.    I  submit  Major  Davenny's  reply: 

EXHIBIT  10.  New  York,  N.  Y.,  July  31,  1912. 

Comrade  G.  Frank  Lydston, 

32  No.  State  St.,  Chicago,  Ills. 
Dear  Sir  and  Comrade: — I  have  your  favor  of  the  26th  inst.,  with 
enclosures  including  copy  of  my  letter  of  May  81st, 

•Wh«t  hu  becoms  of  my  bad  profeaalonaL  itandlns — nf  Ih*  reports  of  the  local 
■rmr  inedlc*)  ttfOcer  and  Ihe  promtnent  civilian  phralclaniT    [See  Exhibit  T.> 
"The  eecreiary  itla—t  to  (Ive  me  the  dale.     (See  EihlMta  H  and  It.) 
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/  mutt  de«plj(  regret  that  I  am  drawn  into  eontrcnierev  with  the 
Surgeon  General  and  ctrtaivly  if  I  had  Icnovm  that  the  reply  I  ehimld 
reecive  from  the  tetter  written  in  your  behalf  wo«  to  involve  me  at  now 
teema  certain  in  such  a  eontroverty,  I  would  have  heeitated  to  mix  in 
the  matter. 

I  will  now  ndviae  you,  however,  that  in  compliance  with  your  re- 
quest I  addresaed  a  letter  to  the  Secretary  of  War  under  date  of  May 
14th,  copy  of  which  I  enclose  herewith,*  The  letter  in  question,  which 
was  subsequently  returned  to  me  with  indorsonents,  was  receive*!  at 
the  War  Department  on  May  15,  1912,  as  indicated  by  the  stamp  of  f'e 
Aaaistsnt  and  Chief  Clerk,  War  Department.  It  was  initialed  A.  G., 
as  indicating  its  reference  to  the  Adjuant  Gener<kl.  The  Ist  in-'orse- 
ment  was  the  direction  "To  the  Surgeon  General."  It  was  the  2nd  in- 
dorsement that  I  quoted  in  my  letter  of  May  31st."  The  indoreement 
in  quettion  was  dated  May  27  and  eigned  by  Geo.  U.  Tomey,  Surgeon 
General,  U.  S,  Army.  The  indoreement  I  quoted  was  "Respectfully  re- 
turned to  the  Adjuant  General  of  the  Army."  The  3rd  mdorse:nent 
was  as  follows : 

Washington,  Hay  28,  1912. 
Respectfully  returned  to 
Mr.  Wilson  I.  Davenny,  Asst,  Adjuant  General,  S.  W.  V., 

35  Nassau  Street,  New  York  City, 
inviting  attention  to  the  preceding  indorsement  of  t>ie  Surgeon  Gen- 
eral of  the  Army. 

By  order  of  the  Secretary  of  War. 

(Signed)    F.  J.  KERNAN. 

Adjutant  General.*** 

/  mark  the  diaerepaney  between  the  letter  yov  have  under  date  of 
July  22,  from  the  Surgeon  General  and  his  indorsement  on  my  letter 
of  May  14.  You  now  have  all  the  facts  in  the  case  that  I  am  able  to 
furnish. 

Fraternally  and  cordially  yours, 
(Signed)   WILSON  I.  DAVENNY. 
Editor  and  Manatrer  Spanish  War  Review, 

(Italics  mine.    G.  F.  L.) 

As  I  did  not  share  the  pwe  with  which  f^e  Sii-sfeon  fi»npr-'I  IT  S. 
A.  evidently  inspires  my  friend  the  Major,  I  again  wrote  to  the  Sur- 
geon General,  venturing  some  mild  observations  and  asking,  as  in  my 
wont  in  certain  matters,  a  few  guileless  questions.  I  at  the  same  time 
sent  the  various  exhibits  to  the  Secretary  of  War,  forgetting  that,  in 
a  controversy  with  a  government  official,  and  especially  an  army  offi- 
cial, an  outsider  has  about  as  much  chance  as  the  traditional  celluloid 
dog  withe  wax  legs  chasing  an  asbestos  cat  through  Hades. 

Here  is  my  second  letter  to  the  Surgeon  General: 

EXHIBIT  11. 

Chicago,  July  26,  1912. 
Brigadier  General  George  H.  Tomey, 

Medical  Department,  U.  S.  A.,  Washington,  D.  C. 
Dear  Sir: — In  answer  to  your  favor  of  July  22,  1912,  in  which  you 


which,  th*  Burevon  Qcneral  uyi,  nothing  ■■  od  "tha  racordi"  of  hli  otSctl 


Di,ilizMb,GOOglc 


ORIGINAL  COMMUNICATIONS.  268 

so  courteously  answered  my  inqniiy  of  July  10  in  which  I  requested 
jrou  to  infonn  me  as  to  the  facts  regarding  my  exclusion  from  the 
Medical  Reserve  Corps,  U.  S.  A.,  I  b^  leave  to  submit  the  following: 
Firstly,  I  did  not  know  that  Major  Evans  had  recommended  me  for 
appointment;  secondly,  I  now  recall  that  I  asked  Senator  Kenyan,  who 
chances  to  be  a  personal  friend,  to  look  into  the  matter  for  me.  I  dij 
not  know  that  he  had  made  formal  application  until  you  so  informed 
me.  I  was  not  aware  then,  nor  am  I  now,  that  it  is  necessary  for  a 
surgeon  who  has  rendered  honorable  service  'in  the  United  States  Vol- 
unteers to  have  anyone  intercede  for  him  to  further  the  procurance 
of  an  appointment  which,  as  I  understand  the  matter,  has  been  given 
to  ex-sui%eons  of  volunteers  without  even  an  application.  If  you  will 
take  the  trouble  to  secure  a  copy  of  my  resignation  from  the  service, 
which  is  on  record  at  the  office  of  the  Adjutant  General,  and  dated, 
I  think,  early  in  July,  1898,*  you  will  note  that  there  is  nothing  on 
record  in  the  War  Department  which  is  not  extremely  creditable  to 
me.  I  might  remark  in  passing  that  I  left  the  service  because  of  dis- 
abilities therein  incurred,  but  for  which  1  did  not  apply  for  discharge 
because  I  was  not  then  nor  subsequently  a  pension-seeking  patriot. 
Incidentally,  I  might  remark  that  the  disabilities  incurred  in  the  serv- 
ice persisted  until  within  the  last  two  or  three  years.  You  state  in 
your  reply  to  me  that  my  name  was  not  recommended  to  the  President 
for  appointment  in  the  Medical  Reserve  Corps  because  it  was  not 
favorably  recommended  to  this  office  by  the  Medical  Reserve  Corps  As- 
sociation of  Chicago.  I  beg  leave  to  inquire:  (1)  Whether  in  every 
instance  this  plan  is  carried  out?  (2)  Whether  appointment  to  the 
Reserve  Corps  is  conditional  upon  membership  in  a  local  association? 
(3)  Is  not  tine  association  a  social  rather  than  an  official  affair?  (3> 
Is  it  obligatory  for  any  member  of  the  Reserve  Corps  in  any  location 
to  Join  the  local  association?  (4)  What  has  been  done  in  the  case 
of  members  of  the  Reserve  Corps  or  applicants  for  membership  in 
locations  in  which  there  are  no  local  associations?  I  hope  you  will 
make  these  points  clear  to  me,  as  there  are  in  Chicago  members  of 
the  Reserve  Corps,  who,  I  understand,  have  thus  far  ignored  even  the 
existence  of  the  local  organization.  As  a  final  question,  I  would  ask 
whether  in  the  case  of  ex-officers  of  volunteers  and  of  the  regular  army 
appointments  to  the  Medical  Reserve  Corps  have  not  been  made  with- 
out any  reference  to  an  investigation  committee  or  to  local  organi- 
zations of  members  of  the  Reserve  Corps.  If  personal  animosity 
and  political  prejudices  are  to  be  allowed  to  interfere  with  the  rights  of 
men  who  have  served  faithfully  the  United  States  in  any  department, 
the  situation  is  certainly  peculiar,  to  say  the  least.  Referring  back  to 
yonr  letter  in  ansv/er  to  my  inquiry,  a  copy  of  which  I  enclose  here- 
with, I  would  regpectfully  agk  yov  to  compare  it  with  the  letter  written 
to  Dr.  Davenny,  premmably  by  yourself,  in  answer  to  his  inquiry  as 
to  why  I  had  been  excluded  from  the  Medical  Reserve  Corps.  Com- 
ment upon  the  discrepancy  between  the  two  lettera  is  unnecessary  mid 
this  matter  can  be  left  in  your  hartda  for  analysis  and  suck  explana- 
tion as  you  may  see  fit  to  give." 


not  ■«•  flt  to  civ*  any  explknailoo,  •Itber 
who  wlud  tor  tl,  or  lo  lbs  Becrotarr  of  War.  wbo  ovldenily  data  no 
1  luponuic*  to  (ueh  irlflu.    (8«e  Exhibit  1I.> 
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under  conrideration,  1  have  the  h 

Yours  very  truly, 
G.  FRANK  LYDSTON. 
Department  Surgeon  for  Illinois,  U.  S.  W.  V. 
The  Secretary  of  War  referred  my  exhibits  to  the  Surgeon  General, 
that  the  latter  could  apply  to  himself  the  necessary  whitewash.     The 
whitewash  brush  seemingly  passes  for  esprit  de  corps  in  Washinifton — 
elsewhere  it  is  crookedness,  pure  and  simple.     The  Surgeon  General 
did  not  deign  to  answer  my  last  letter.    He  grabbed  at  the  only  straw 
in  sight  and  wrote  to  the  Secretary  of  War,    The  Secretary  instructed 
the  Adjutant  General — who  is  some  "signer" — to  put  the  quietus  on 
your  humble  servant.     Aiid  this  is  how  the  A.  G.  did  it — or  thinks 
he  did  it: 
EXHIBIT  12. 

War  Department,  The  Adjutant  General's  Office, 

Washington,  August  3,  1912. 
Dr.  G.  Frank  Lydston, 

81&  Reliance  Building,  Chicago,  Illinois. 


become  a  member  of  the  National  Reserve  Corps  of  the  Army,  and  to 
inform  you  that  the  Surgeon-General  of  the  Army,  to  whom  your  letter 
wtu  referred,  reports  as  follows  on  your  case: 

"The  Medical  Reserve  Corps  was  established  'for  the  purpose  of 
securing  a  reserve  corps  of  medical  officers  available  for  medical  serv- 
ice. Par.  14,  Manual  for  the  Medical  Department,  requires  that  appli- 
cants for  appointment  therein  must  be  between  22  and  46  yeare  of  age, 
and  must  stand  an  exaimnation  for  appoititntent.  The  former  require- 
ment has  been  waived'  in  certain  coses  by  the  Secretary  of  War, 
where,  on  account  of  tke  age  and  distinguished  eminence  tn  hia  pra- 
feaeion  of  the  candidate  it  seemed  desirable.  These  appointments  of 
distinguished  physicians  have  been  made  not  so  much  with  a  view  to 
their  bein|:  called  into  the  active  service  in  time  of  war  as  in  order  to 
give  prestige  to  the  Medical  Reserve  Corps,  and  create  a  bond  of  sym- 
pathy between  the  Medical  Service  of  the  Army  and  the  great  body 
of  practitioners  of  the  medical  profession  in  civil  life.  The  services 
of  these  distinguished  practitioners  have  been  also  of  great  value  in 
bringing  to  the  Army  Medical  School  a  high  class  of  candidates  for 
the  regular  Medical  Corps. 

"Z>r.  G.  FVank  Lydston,  the  writer  of  tke  eneloeed  Utter  is  believed 
to  be**  over  the  prescribed  age,  and  it  had  not  seemed  to  this  office 
necessary  that  Ike  age  limitatiov  be  waived  in  hie  case  for  any  of  the 
reasons  above  slated.  It  is  thought  that  no  physician,  even  though  he 
may  have  a  record  of  38  days'  service  as  a  surgeon  of  volunteers,  has 

•A(s  limit  walvwl  In  «I  out  oC  111  In  111.  R.  C.  A.  BxKmlnMliin  vlavtd  In 
practfcally  kll.— L. 

••Msrslr    "tMlleTtd    lo  b«"T     Sow  ihorouchly  th«   8.   G.    "lavHIIiBloi,"   «Bd 
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a  right  to  demand  exemption  from  the  conditions  of  appointment,  nor 
is  it  desirable  to  make  the  office  a  self-appointed  one. 

"/(  is  -not  deemed  neceseary  for  this  office  to  defend  itself  againat 
the  critiei»ms  contained  in  Eh:  Lydston's  letter*  further  than  to  aay 
that  among  the  members  of  the  Medical  Reserve  Corps  in  Chicago  are 
a  number  of  the  most  distinguished  physicians  in  this  country.  They 
have  shown  their  interest  in  the  medical  service  of  the  Army  by  or- 
ganizing for  the  purpose  of  better  co-operating  in  assisting  the  medi- 
cal service  of  the  Army  in  time  of  war  or  other  necessity.  It  seems 
eminently  fitting  that  this  office  should  be  guided  by  the  opinion  of 
these  officers  of  the  Reserve  Corps  in  making  recommendations  for 
new  appointments.  The  tone  of  this  correspondence  may  help  to  ex- 
plain  why  it  is  tkat  they  do  not  deeire  to  be  oxtociated  in  the  service 
with  Dr.  Lydaton.** 

"It  is  recommended  that  Dr.  Lydston  be  informed  that  no  physician 
is  entitled  to  demand  a  waiver  of  the  conditions  named  in  the  regula- 
tions, nor  does  the  fact  of  former  military  service  Confer  a  right  to 
appointment  in  the  Medical  Reserve  Corps  of  the  Army." 

The  views  of  the  Surgeon- General  are  concurred  in  by  the  Secre- 
tary of  War,  who  directs  me  to  say  that  the  Department  wiU  not  waive 
the  requirement  as  to  age.*** 

(Italics  mine.    G.  F.  L.) 

Very  respectfully, 
(Signed)  F.  J.  KGRNAN, 

Adjutant  General. 

N.  B.:  The  reader  will  observe  that  my  correspondence  contains 
neither  an  expression  of  "desire"  nor  a  "demand"  for  any  appoint- 
ment. In  my  letters  I  discuss  only  the  action  taken  in  1908.  I  am 
dealing  only  with  the  contemptible  work  perpetrated  at  that  time  by 
a  coterie  of  medical  politicians  and  their  all-too-willing  tools. 

The  Surgeon-General  shows  his  hand  in  hia  gratuitous  reflection 
on  "the  character  of  this  correspondence."  Apropos  of  which,  I  TRUST 
THAT  THE  READER  WILL  CAREFULLY  COMPARE  MY  LET- 
TERS—WHICH ARE  LARGELY  COMPETENT  AND  COURTE- 
OUS INQUIRIES—WITH  THE  SURGEON-GENERAL'S  REPLIES. 
Note  also  that,  instead  of  replying  to  my  inquiries  in  my  second  letter, 
the  Surgeon -General  wrote  a  mess  of  "bunk"  and  evasion  to  the  Secre- 
tary of  War  dealing  with  points  that  have  nothing  to  do  with  the  case, 
as  comprehended  in  Exhibits  7  and  9.  The  "age  limit"  (sic)  was  "any 
port  in  a  storm." 

Since  the  Surgeon -General  has  taken  refuge  behind  irrelevant 
matter,  1  beg  leave  to  submit  the  following: 

1.     As  to  "eminence  of  candidates."     Of  the  112  members  in  the 
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IllinoiB  Association,  those  who  «ver  have  eBpecially  diatin fished  them' 
selves  in  medicine  could  be  counted  on  one's  fingers. 

2.  Sixty-seven  of  the  112  were  above  the  "age  limit!" 

3.  The  "examination"  of  the  candidates  was  a  farce.  The  local 
army  sui^on  merely  aaked  a  few  personal  questions  as  to  age,  possible 
military  service,  etc.* 

4.  As  to  the  personnel  of  the  Illinois  Reserve  Corns  As'oiiition: 
Its  roster  contains  the  names  of  the  following:  The  Editor-Manager- 
Boss  of  the  A.  M.  A.,  two  ex-preeidents  of  the  A.  M.  A.  (one  a  fi'Tttn 
treaFurer  of  the  A.  M.  A,),  the  Assistant  Secretary  of  the  A.  M.  A., 
the  local  Tru't<'e  of  the  A.  M.  A.,  two  A^sociite  Editors  of  the  A.  M. 
A,,  a  former  Trustee  of  the  A.  M.  A.,  two  editors  of  subsidiary  jour- 
nals of  the  A.  M,  A.,  the  Chairman  of  the  Committee  of  Public  Health 
of  the  A.  M.  A.,  the  Chairman  of  the  Committee  on  Education  of  the 
A.  M.  A.  (and  ex-chairmen  galore) ,  a  member  of  the  Council  of  Chem- 
istry and  Pharmacy  A.  M.  A.,  three  Secretaries  of  Sections  A.  M.  A. 
In  brief,  every  Chicago  member  of  the  Oligarchic  ring,  and  practically 
evpry  one  of  its  satellites,  is  in  Illinois  R.  C.  A.  Quite  a  family  affair, 
isn't  it? 

As  all  the  Resc'-ffe  Corps  As!>oHationB  sre  similarlv  orginizel,  it 
will  be  seen  that  referring  a  candidate's  name  to  one  of  them  is  merely 
refe-rin?  it  to  the  Oligarchy. 

As  the  War  Department  Is  controlled  by  the  rini;  it  is  easy  to  see 
w'-at  will  happen  to  any  applicant  for  membership  in  the  Reserve 
Corns— or  "ny  department  of  the  medical  service— whom  the  ring 
wishes  to  discredit. 

As  to  Furgeons  who  have  cerved  in  the  Natioml  Gua'-d,  or  U.  S. 
Service  being  entitled  to  positions  in  the  Reserve  Corp?,  I  wts  see'vi- 
ingly  misinformed,  hut  an  intelligent  War  Dep-trtnient  not  only  wi'iH 
have  made  them  so,  but  would  have  given  them  precedence  over  civil- 
Surgeon  Genera!  U.  S.  A. — Why  did  you  write  to  Major  Davenny 
a  libel  on  me  if  you  had  no  recorded  evidence  against  me?  Are  yoi 
not  familiar  with  the  regulations,  and  have  you  no  sense  of  csm'non 
justice  or  instinct  of  eelf-prservation?  If  you  had  evidence,  real  or 
alleged,  why  did  you  tell  a  falsehood  in  your  second  letter,  and  whom 
were  you  protecting  by  thus  stultifying  yourself? 

If  evidence,  or  alleged  evidence  against  me  wss  sent  to  your  office 
on  request  by  you,  or  was  volunteered  by  others,  why  did  you  not.  as 
is  customary  in  the  army,  summon  the  other  side  to  appear?  The  Sec- 
retary of  War  submitted  to  you  my  evidence  of  your  duplicity  without 
^ving  it  the  sliorhtest  consideration,  and  permitted  you  to  be  judge, 
jury  and  prosecuting  attorney  in  your  own  case. 

Adjuti.nt  General  of  the  Army.— Why  did  you  officially  endorse  a 
libel  on  a  respeetihle  citiien  of  the  United  States  without  inquiring 
into  the  records  of  proof?  Do  you  ruin  reputations  oIT-hand,  or  is 
your  department  red  tape  wound  on  a  crooked  reel? 

Mr.  Secretary  of  War. — When  a  reputable  citizen  of  this  great 
commonwealth  if  libelled  by  one  of  your  subordinates  and  c;ills  for 
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justice,  submitting  the  teatimony  to  you,  why  do  you  send  the  evidence 
down  to  the  accused  party — with  or  without  reading  it — and  not  only 
give  hira  an  opportunity  to  block  further  discussion  of  the  matter,  but 
actually  officially  aid  him  in  so  doing? 

Do  you  thre«  gentlemen  not  know  that  you  are  morally,  at  least, 
guilty  of  conspiracy?  If  not,  you  lack  ordinary  horse  sense — which 
would  explain  much  and  would  not  be  new  in  government  official  cir- 

For  reasons  which  are  obvious,  I  did  not  believe  the  statement  of 
the  Surgeon- General  regarding  the  alleged  action  of  the  Reterve  Corps 
AESociation  of  Chicago  on  the  application  made  for  membership  in  the 
Reserve  Corps  V.  S.  A.  I  therefore  wrote  the  following  letter  to  the 
Secretary  of  the  local  association: 

EXHIBIT  13. 

32  N.  State  St.,  Chicago,  111.,  Sept.  13,  1912. 
Lieut.  J.  Allan  Homsby, 

Secretary,  Medical  Reserve  Asaociation  of  Chicago. 
Dear  Sir:— I  take  the  liberty  of  asking  the  following  questions, 
viz:     On  what  date  was  the  ReEerve  Association  so  organized  that  it 
was  ready  for  official  business? 

What  was  the  date  of  its  incorporation? 

Was  my  name  ever  referred  by  the  Surgeon-General  U.  S.  A,  to 
the  Chicago  Association  for  endorsement  as  a  member  of  the  Reserve 
Corps,  U.  S.  A.? 

Has  my  name  ever  been  brought  before  the  Association  by  any 
one  whomsoever? 

If  my  name  has  ever  been  put  before  the  Association  in  any  way, 
kindly  inform  me  as  to  what  action,  if  any,  was  taken? 
Very  respectfully, 

G.  FRANK  LYDSTON. 
Here  is  the  Secretary's  answer: 

EXHIBIT  14. 

Chicago,  Sept  7,  191S. 
Dr.  G.  Frank  Lydston, 

32  North  State  St.,  Chicago. 

My  Dear  Doctor  Lydston: — I  have  been  away  a  great  deal  this 
summer  and  my  correspondence  has  consequently  suffered.  I  am, 
therefore,  replying  to  your  two  letters  of  August  3rd  and  September 
2nd. 

The  Agsodation  of  the  Medical  Reserve  Corp»,  Illinoia  Diviaion, 
Aos  never  orgnnized  offwially^-aame  of  the  members  of  the  Corps 
have  organized  themselves  in  a  social  body.  There  is  no  recognition 
of  the  Corps  from  the  Army  or  War  Department — Ike  Association  has 
no  official  standing  of  any  character — is  not  incorporated,  and,  like 
any  social  organization,  the  conduct  of  its  business  is  private  and  not 
guhject  to  reviev!  by  anyone  not  associated  with  it.  As  Secretary,  / 
skould  certainly  not  feel  at  libertif  to  discuss  its  affairs,  which  I  deeply 
regret. 

Sincerely 
(Signed)  JOHN  A.  HORNSBY. 

(Italics  mine.    G.  F.  L.) 

Note  the  calm  deliberation  of  the  Secretary.    It  required  a  month 
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and  a  second  letter  to  secure  an  answer  Ui  my  inquiry.    Note  atsa  the 
eva''ion  ns  to  date  of  orfnniEation. 

I  had  fancied  that  any  action  taken  u^n  my  name  by  anybody  or 
any  organization  was  dietinctly  my  atfair,  and  that  my  questions  to 
the  Secretary  were  perfectly  competent,  but  inasmuch  as  he  had  ruled 
that  the  business  of  the  Association  was  "not  subject  to  review"  save 
by  someone  associated  with  it,  I  requested  my  friend,  Dr.  Lewis,  to 
make  the  necessary  investigation  for  me.  Dr.  Lewis  wrote  the  Sec- 
retary, asking  substantially  the  same  question  I  had  asked  reirarding 
any  action  which  might  have  been  taken  on  my  name  by  the  organiza- 
tion.   The  Secretary  replied  as  foUowa: 

EXHIBIT  15. 

Association  of  the  Medical  Reserve  Corps, 

U.  S.  Army,  Illinois  Division. 
Officers: 
1st  Lieut.  E.  J.  Doering,  President, 

81  E.  Madison  Street. 
1st  Lieut.  Samuel  C.  Stanton,  Vice-President, 

159  N.  State  Street. 
Ist  Lieut.  John  Allan  Homsby,  Secty.-Treas., 
29th  and  Groveland  Avenue. 

Councillors : 
1st  Lieut.  Charles  Adams, 

32  N.  State  St. 
Ist,  Lieut.  Junius  C.  Hoag, 

4669  L^ke  Avenue. 
1st  Lieut.  Jacob  Frank, 

32  N.  SUte  St. 
1st  Lieut.  Thomas  J.  Sullivan. 

4709   Michigan  Ave.* 
Sept.  20,  1912 
Dr.  Henry  F.  Lewis, 

29  E.  Madison  Street,  Chicago. 
My  Dear  Doctor: — However  much  I  would  like  to  do  so,  /  do  w>t 
feel  at  liberty  to  diaeaaa  with  you  the  private  affairs  of  Dr.  Lydaton 
and  I  would  suggest  the  propriety  of  your  calling  upon  the  Surgeon- 
General  of  the  Army  for  matters  appertaining  to  recommendations  for 
appointment  to  the  Medical  Reserve  Corps. 

Sincerely  yours, 

(Signed)  JOHN  A.  HORNSBY. 
(Italics  mine.  L.) 
Shades  of  Torquemada  and  the  Inquisition!  This  was  amazing! 
Passing  over  the  Secretary's  unsatisfied  yearning  to  "discuss"  my 
"private  affairs."  but  noting  how  he  suddenly  transforms  the  private 
affairs  of  the  Association  into  "the  private  affairs  of  Dr.  Lydston," 
how  interesting  would  be  an  analysis  of  the  psychopathic  operations 
of  the  Secretary's  grey  matter! 

I  conceded  the  point  and  gave  the  Secretary,  through  Dr.  Lewis, 
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EXHIBIT  16. 

Chicago,  III.,  Sept.  21,  1912. 
Dr.  J.  Allan  Homsby, 

Dear  Sir: — I  herewith  give  you  authority  to  discuss  with  Dr.  Lewis 
or  any  other  member  of  the  Medical  Reserve  Corps,  U.  S.  A.,  any  re- 
lations which  I  have  had  or  may  have  with  the  organization. 
Very  truly  yours, 
(Signed)    G.  FRANK  LYDSTON. 
EXHIBIT  17. 

Sept.  21,  1912 
Dr.  J.  Allan  Homsby, 

Secretary,  Medical  Reserve  Corps,  U.  S.  A.,  Illinois  Division. 
Dear  Sir: — Your  favor  of  SepL  20,  1912,  in  which  you  stat«  that 
you  do  not  feel  at  liberty  to  discuss  with  me  the  "private  affairs  of 
Dr.  Lydston,"  is  at  hand.    /  would  beg  leave  (o  reply  that  I  have  nol 
aeked  you   to  do   to,   but  have  aaked  for  information  to   which  I,  aa 
a  member  of  the  Chicago  Organization,  am,  entitled  from  the  Secretary. 
As  you  will  see  from  the  enclosed  letter.  Dr.  Lydaton.  has  axtthor- 
ized  you  to  give  me  the  desired  information.    To  avoid  misunderstand- 
ing, I  wilt  repeat  my  question,  to-wit:    Has  the  name  of  Dr.  G.  Frank 
Lydston  been  submitted  for  approval  or  investi|ration  to  the  Illinois 
Division  of  the  Association  of  the  Medical  Reserve  Corps,  U.  S.  Army, 
and,  if  ao,  what  action  was  taken? 
I  have  the  honor  to  be. 

Yours  very  truly, 
(Signed)    HENRY  F.  LEWIS, 
First  Lieutenant,  M.  R.  C,  V.  S.  A. 
(Italics  mine.     G.  F.  L.) 

The  Secretary  not  replying,  Dr.  Lewis  two  weeks  later,  again  wrote 
him,  as  follows: 

EXHIBIT  18. 

Oct.  5,  1912. 
Dr.  J.  Allan  Homsby, 

Secretary,  Medical  Reserve  Corps,  U.  S.  A.,  Illinois  Division. 
Dear  Sir: — On  September  21,  1912,  I  addressed  you  a  letter  con- 
cerning matters  pertaining  to  the  Association  of  the  Medical  Reserve 
Corps,  U.  S.  Army,  Illinois  Division,  of  which  you  are  Secretary,  and 
I  am  a  member.  Would  it  be  asking  too  much  to  request  of  you  an 
early  reply?  If  my  letter  has  unfortunately  been  mislaid,  I  will  be 
glad  to  send  you  a  copy. 

Yours  respectfully, 
(Signed)    HENRY  F.  LEWIS, 
First  Lieutenant,  M,  R,  C,  U.  S.  A. 
Thic,  and  a  third  (registered)  letter  of  like  character  are  still  un- 
answered.    The  Surgeon-General  is  slow  in  advising  his  co-conspira- 
tors. 

The  evasion  and  deceit  shown  by  the  Secretary  of  the  Illinois  Re 
serve  Corps  Aasoclation  are  as  patent  as  they  are  pitiful,  and  plainly 
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show  hJB  collusion  with  the  Oligarchy  and  with  the  Surgeon-General 
in  the  tatter  gentleman's  attempt  to  crawl  out  of  the  hole  in  which  he 
has  been  placed  by  the  "men  higher  ijp" — or  "lower  down,"  if  it  bo 
pleases  him. 

In  his  attempt  to  asfist  the  Surgeon-General  in  his  dire  extremity, 
the  Secretary  not  only  stultifies  himself,  but  "overplays  his  string" 
and  gives  the  lie  to  the  Surgeon-General.  Note,  please,  the  statement 
that  the  local  Association  has  "no  official  standing"  and  "no  recogni- 
tion from  the  army  or  War  Department,"  Note  again,  also,  the  ruling 
of  the  Secretary  that  any  action  taken  on  my  name  is  none  of  my 
business  (Exhibit  14),  yet  is  my  own  "private  affair"  (Exhibit  15). 

Come,  Messieurs  the  Surgeon -General  and  the  Secretary  of  the  Illi- 
nois Division  R.  C.  A.  U.  S,  A.,  let  us  have  the  names  of  the  parties 
who  asked  you  to  do  their  dirty  work  for  them. 

Officers  and  Members  of  .the  Illinois  Reserve  Association  of  Chicago 
— The  Surgeon -General  says  that,  three  years  and  a  half  before  your 
association  came  into  being,  you  reported  adversely  on  my  "professional 
standing."  How  did  you  accomplish  this  miracle?  If  your  organization 
has  at  any  time  during  its  existence  ever  acted  upon  my  name,  I  here- 
with request  you  to  inform  the  profession ; 

1st.     Who  submitted  my  name. 

2nd.     What  your  report  was  on  my  "professional  standing?" 

3rd.  If  the  report  was  adverse,  what  fault  you  had  to  find  with 
my  "professional  standing?" 

If  unpopularity  with  the  A.  M.  A  medico- political -commercial  rin; 
■9  equivalent  to  bud  "professional  standing"  the  profession  should  b* 
so  informed.  If  I  have  been  guilty  of  unprofessional  conduct  my 
brother  physicians  should  be  apprised  of  the  fact. 

I  acquit  the  Surgeon -General  of  any  personal  enmity  toward  me.  I 
acquit  also  the  Secretary  of  the  Ittinois  R.  C.  A.  of  anything  but 
friendliness  toward  me.  When  he  came  to  Chicago,  twenty-five  or 
more  years  ago,  he  considered  my  "professional  standing"  so  good 
that  he  submitted  a  member  of  his  own  family  to  a  serious  operation 
at  my  hands.  The  consideration  he  has  recently  shown  me  I  accept 
as  a  somewhat  belated  expression  of  his  appreciation  of  the  professional 
courtesies  he  received  from  me  so  long  ago. 

Having  acquitted  the  Surgeon-General  U.  S.  A.  and  the  Secretary 
of  the  Illmios  R.  C.  A.  of  personal  enmity  toward  me,  I  will  state 
it  as  my  opinion  that  there  is  only  one  creature  more  des|iicable  than 
the  cowardly  enemy  who  stabs  one  in  the  dark,  and  that  is  the  hired 


I  ask  the  profession  to  seriously  consider,  not  the  attempt  to  blacken 
my  professional  reputation,  but  the  impersonal  principle  involved.  The 
puerile,  pettifogging  reply  of  the  Oligarchy  doubtless  will  be: 

"Oh,  yes,  Lydston  has  a  grievance." 

To  this  let  the  answer  be: 

"Admitted— so  has  the  victim  of  the  thug,  but  that  does  not  change 
the  relative  positions  of  the  thug  and  society."  Incidentally,  I  have 
been  fighting  other  people's  battles  so  long  Uiat  is  quite  a  luxury  to 
have  a  grievance  that  is  really  my  own. 

Have  I  not  proven  that  the  Oligarchy  is  powerful  enough,  and  un- 
principled enough,  to  injure  any  one  who  comes  under  the  ban  of  its 
displeasure?  Am  I  not  justified  in  qualifying  my  oidorsement  of  a 
Federal  Board  of  Health? 
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I  Ksk  the  profession  to  remember,  also,  that  my  own  experience 
with  the  diarchy  is  merely  history  repeating  itself.  It  is  only  an  ad- 
ditional example  of  what  the  Oligarchy  has  done,  or  tried  to  do,  to 
everybody  and  every  interest  that  has  refused  to  kow-tow  to  it.  What 
more  natural  than  that  the  man  who  laid  its  innermost  corrupt  ma- 
chinery oiMn  to  view  and  stripped  the  mask  from  the  face  of  King 
Octopus  should  feel  the  weight  of  it«  wrath?  Again :  If  the  Oligarchy 
dares  to  covertly  assail  men  of  my  age  and  professional  position  who 
do  not  bend  the  knee  "that  thrift  may  follow  fawning,"  what  will  it 
not  do  to  the  ambitious  young  man  who,  perhaps,  dare  not,  or  cannot, 
flghtback? 

If  the  Octopus  has  its  way,  there  soon  will  be  a  privileged  class  of 
doctors  in  the  United  States.  It  already  has  an  A.  M.  A.  U.  S.  A. 
political  machine  in  every  state,  with  headquarters  in  Washington. 

The  A.  M.  A.  is  preparing  to  claim  for  its  satellites  through  the 
U.  S.  Reserve  Corps  and  its  f^e  examinations,  and  for  army  surgeons, 
privileges  denied  to  the  rank  and  file  of  the  profession,  viz.,  licenses 
to  practice  without  examination  in  every  state  m  the  Union.*  Will  the 
state  boards  impose  an  examination  for  a  license  on  everybody  save 
the  A.  M.  A.  gang  and  its  favorites?  Why  was  there  not  a  competitive 
examination  open  to  all  for  such  valuable  plums  as  commissions  in 
the  Medical  Reserve  Corps?  By  what  right  shall  army  surgeons  be 
licensed  on  any  terms  to  compete  with  civilian  physicians  and  thereby 
become  grafters  on  the  Government? 

The  method  of  organization  of  the  Medical  Reserve  Corps  was  a 
disgrace  to  the  medical  service  of  the  army  and  any  special  privileges 
given  to  its  members  will  be  an  outrage  upon  the  rank  and  file  of  the 
profession. 

Am  I  not  right  in  my  belief  that  it  would  be  dangerous  to  the 
best  interests  of  this  country  to  permit  the  Oligarchy  of  the  A.  M.  A. 
to  get  too  near  the  seat  of  power  in  Washington?  It  already  controls 
the  Medical  Department  of  the  Army,  the  head  of  which  is  ready  to 
subvert  his  high  office  to  the  unclean  politics  of  the  Octopus.  Am 
I  not  right  in  asserting  that  the  Oligarchy  is  a  menace  to  the  best 
interests  of  the  rank  and  file  of  the  profession? 

The  Oligarchy,  head  in  the  sand,  like  the  traditional  ostrich,  de- 
fiantly displaying  its  gaudy  commercial  plumage  to  the  winds  of  ad- 
verse criticism,  has  boasted  only  of  its  prosperity  and  ethical  chastity. 
What  has  it  now  to  offer?  Will  the  sand  in  which  its  acephalic  head 
is  buried  defend  it  from  "the  logic  absolute?" 

The  medical  trust  monopoly  is  all  powerful  because  it  has  no  com- 
petition. Fair  and  square  competition  is  all  that  monopoly  ever  fears. 
WHEN  ENOUGH  INDEPENDENCE  AND  COURAGE  DEVELOP 
IN  THE  PROFESSION  TO  START  A  NEW  AMERICAN  MEDICO 
CHIRURGICAL  ASSOCIATION  THE  OLIGARCHY  WILL  REFORM. 
AND  THE  LEGISLATORS  OF  THE  UNITED  STATES  AND  OF 
THE  SEVERAL  STATES  WILL  NO  LONGER  BELIEVE  THAT 
THE  MEDICAL  TRUST  MONOPOLY  REPRESENTS  THE  EN- 
TIRE PROFESSION  OF  THIS  COUNTRY. 


Journal  or  Medicine  knd  Surgery, 
eontalna  ■  ]okn  pamliilna  iha  S 
mftrlne  how  It*)  nirsean*.     I  UD 
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APPENDIX. 

About  4:80  P.M.,  Oct.  26th,  1912— Since  the  foregoinr  was  written 
— the  President  of  the  Illinois  Division  Reserve  Corps  called  upon  me. 
After  mutual  oMurBnces  of  the  continued  existence  of  our  friendship 
of  thirty  years'  standing,  substantially  the  following  conversation 
took  place:* 

President;    "Can't  we  ftx  this  thing  upT" 

L. :     "Did  you  attack  my  prafessionBl  standing?" 

President:  "No;  the  Surgeon  General  wrote  ua  asking  whether 
you  were  acceptable  to  us  and  we  answered,  'No.'  You  see,  most  of  us 
are  good  frienrfs  of  yours,  but  we  know  that  the  A.  M.  A.  crowd  would 
resign  if  yon  came  in.  Of  course,  they  didn't  say  anything,**  but  we 
thought  best,"  etc.,  etc. 

L.  (exhibiting  libellous  letter  from  the  Surgeon  General) :  "How 
about  this?" 

President  (reading) :  "Oh,  that's  not  right  He  misunderstood 
us.  Now,  suppose  you  get  the  appointment?  We  will  write  recom- 
mmding  it,"  etc. 

L.  (pointing  to  exhibits) :  "What!  accept  the  appointment  and  sup- 
press this?    Not  for  ten  thousand  dollars!" 

President:  "Suppose  we  write  letters  to  you  and  to  the  Surgeon 
General  stating  that  your  professional  standing  is  all  right?"*** 

L.:  "You  can  defend  yourselves  after  this  stuff  is  puUisbed  and 
in  the  hands  of  every  doctor  in  the  United  States.  Incident<tlly,  you 
also  can  explain  by  what  authority  youi  purely  social  organization 
passes  on  the  name  of  a  man  who  not  only  never  applied  for  admission 
to  it  but  is  not  even  eligible  to  apply  and  would  not  be  fool  enough 
to  apply  for  membership  even  though  he  were  a  member  of  the  Reserve 
Corps." 

Does  anyone  doubt  that  there  was  a  conspiracy  to  defame  my  pro- 
feEsional  character?  And  does  any  sane  man  entertain  a  doubt  as 
to  who  t^e  conspirators  were,  or  that  I  could  have  the  entire  bunch 
indicated? 

Sur<reon  Gener-il  U.  R.  A„  I  now  believe  f-at  your  secon'l  letter. 
not  your  flrst,  was  a  filaebood.  and  I  demand  thit  you  DuWi^h  t^-e 
n'^mc"  of  t'-e  OP'-cons  who  su'imittp''  to  you  libcllouo  matter  ■(ffwtins; 
irft.  I  further  demand  th^t  you  submit  to  t^e  peonle  and  orofpsgioi 
of  the  United  States  the  form  of  your  inquiry  into  my  profensionil 
stnndinfc  and  state  explicitly  wherein  I  am  unworthy  to  associate  with 
any  group  of  medical  men  or  of  soldiers  in  this  country. 

I  fancy  that  hereafter  star  chamber  proceedings  will  be  unpopular 
amonz  afrrremtions  of  doctors.  The  story  ia  not  new!  A  prominent 
surgeon  of  Chicago  was  rejected  Ave  times  by  the  Chicago  Medical 


unr  of   the   UlHlnlnpl  VaMey   AnaclBtlan.      Th*   I 
biB  whola  otflclal  tunlly  an  ncmbcra.      Ia  lbs  bui 

allhar  tta  ofacsra  ar  monberaT 

***Aa  I  am  allll  pcrtona  non  srala  to  Iha  Ollcarcb)-,  I  inter 
bwam*  "acceptable"  when  It  dlacovered  that  I  asaln  had  It  bj  t 
Ilkeir  lo  twtat  It.  BM  I  cantM  be  krtbnl,  a*  lb*  Ollcanby  akaa 
tar  II  hmt  tH«<  »  kMM*. 
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Societj'.  He  lived  to  be  Praiident  of  the  A.  M,  A.  A  certain  gang 
in  this  city  haa  stabbed  in  the  back  dozens  of  reputable  men.  The 
medical  thugs  hare  had  a  lovely  time  with  some  of  ui — they  are  hav- 
ing a  lovelier  time  with  me,  just  now.  I  am  blazing  a  path  for  you, 
my  ambitious  young  medical  friend.  Possibly  a«sociations  of  medical 
men  may  not  in  future  be  merely  lodges  of  luiights  of  the  Inquisition. 
N.  B— RES^'^NDING  TO  MY  PUBLISHED  EXPOSE  OF  A 
PRIVILEGED  MEDICAL  CLASS.  THE  CHICAGO  MEDICAL  SO- 
CIETY ON  MARCH  II.  1913.  RECOMMENDED  TO  THE  ILLI- 
NOIS STATE  BOARD  OF  HEALTH  AND  THE  LEGISLATURE 
THAT  THE  CLAUSE  FAVORING  GOVERNMENT  MEDICAL  OF- 
FICERS BE  EXPPUNGED  FROM  THE  MEDICAL  PRACTICE 
ACT  OF  ILLINOIS.  I  WOULD  FURTHER  CALL  ATTENTION 
TO  THE  FACT  THAT  THE  HEADQUARTERS  OP  THE  ASSO- 
CIATION OF  MILITARY  SURGEONS  OF  THE  U.  S.  IS  NOW  AT 
535  DEARBORN  AVE.,  CHICAGO.  THE  A.  M.  A.  IS  PUBLISHING 
"THE  MILITARY  SURGEON." 


HOT  STUFF  FOR  A  MEDICO-MILITARY  MOGUL. 
AN  OPEN  LETTER  TO  THE  SECRETARY  OF  WAR. 

Chicago,  III,  May  2,  1913. 
Hon.  Lindlsey  M.  Garrison,  Secretary  of  War. 

Sir:  Realizing  from  experience  the  difficulty  of  secur- 
ing the  attention  of  the  head  of  your  department,  and  de- 
sirous of  submitting  to  you  direct  the  matter  herein  con- 
tained, thereby  avoiding  the  red  tape  governmenal  official- 
dom, I  take  this  method  of  calling  to  your  attention  certain 
matters  affecting  the  Medical  Department  U.  S.  A. 

Several  years  since  there  was  established  a  branch  of  the 
medical  service  of  the  army  termed  the  Medical  Reserve 
Corps.  A  large  number  of  Chicago  physicians,  only  a  few  of 
whom  ever  had  seen  military  service,  were  given  commis- 
sions in  the  said  Reserve  Corps.  As  I  bad  served  as  surgeon 
in  both  the  National  guard,  2nd  Infy.  I.  N.  G.  and  volunteer 
services,  2nd.  Illinois  U.  S.  V.,  my  resignation  from  the 
latter  being  on  record  with  your  department — I  was  curious 
to  learn  why  my  name  had  not  been  included  in  the  list 
of  appointments.  My  friend,  Major  Davenny,  editor  of 
the  Spanish  War  Review  made  inquiry  of  the  Surgeon  Gen- 
eral U.  S.  A.,  who  replied  as  follows : 

"It  is  the  custom  of  this  office  to  investigate  THE  PRO- 
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FESSIONAL  STANDING  of  applicants  for  appointment 
in  the  Reserve  Corps  by  reference  to  the  asaociationa  of 
members  of  the  Reserve  Corps  where  such  Organizations 
exist;  and  to  the  officers  of  the  Regular  Medical  Corps  who 
may  be  on  duty  in  the  vicinity'  of  the  applicant's  place  of 
residence  and  to  prominent  civilian  members  of  the  profes- 
sion who  may  have  knowledge  of  a  candidate.  IN  THIS 
CASE  REPORTS  ARE  SUCH  THAT  APPOINTMENT  IS 
NOT  RECOMMENDED."' 

This  letter  to  Major  Davenny  was  officially  endorsed  by 
both  the  Surgeon  General  and  the  Adjutant  General  U.  S.  A. 

Major  Davenny  forwarded  to  me  the  Surgeon  General's 
reply.  I  then  wrote  the  Surgeon  General  asking,  1st.  By 
whom  and  when  an  application  had  been  made  for  me,  and 
2nd.  What  trouble  was  found  with  my  professional  stand- 
ing. The  Surgeon  General  replied  as  follows : 
Dr.  G.  Frank  Lydston: 

Sir :  I  have  the  honor  to  acknowledge  the  receipt  of  your 
letter  of  July  10  requesting  to  be  informed  who  made  an  ap- 
plication for  your  appointment  in  the  Medical  Reserve  Corps 
and  what  trouble  was  found  with  your  professional  stand- 
ing that  such  application  did  not  receive  favorable  action. 

In  reply  I  would  state  that  the  original  application  for 
your  appointment  was  made  by  Major  W.  A.  Evans,  Sur- 
geon, 1st.  Cav.,  I.  N.  G.,  Chicago,  111.,  in  a  letter  addressed 
to  the  Secretary  of  War  dated  Dec.  10,  1908.  Recommen- 
dation was  also  made  to  the  same  effect  on  June  19,  1911, 
by  Senator  Wm.  S.  Kenyon. 

As  regards  your  second  question,  THE  RECORDS  OP 
THIS  OFFICE  CONTAIN  NOTHING  ADVERSE  TO 
YOUR  PROFESSIONAL  CHARACTER;  NOR  HAS 
THERE  BEEN,  SO  FAR  AS  THIS  OFFICE  IS  AWARE, 
ANY  PERSONAL  ATTACK  UPON  YOU  OR  ANYTHING 
DEROGATORY  WRITTEN  TO  THIS  OFFICE  ABOUT 
YOU.     THE  REASON  WHY  YOUR  NAME  WAS  NOT 


(•Capitals  mine.— G.  F.  L.) 
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RECOMMENDED  TO  THE  PRESIDENT  FOR  APPOINT- 
MENT IN  THE  MEDICAL  RESERVE  CORPS  WAS  BE- 
CAUSE IT  WAS  NOT  FAVORABLY  RECOMMENDED 
TO  THIS  OFFICE  BY  THE  MEDICAL  RESERVE 
CORPS  ASSOCIATION  OF  CHICAGO,  BY  WHOSE  AD- 
VICE THIS  OFFICE  IS  USUALLY  GUIDED  IN  MAK- 
ING SUCH  APPOINTMENTS  IN  THAT  CITY,*  in  order 
that  there  may  exist  among  the  officers  of  the  Medical  Re- 
serve Corps  that  degree  of  comity  which  is  obviously  de- 
sirable. Very  iwspectfully, 

(Signed)    Geo.  H.  Tomey, 

Surgeon-General,  U.  S.  Army. 

I  again  wrote  the  Surgeon  General,  asking  a  number  of 
competent  questions  and  incidentally  suggesting  that  he  ex- 
plain the  discrepancy  between  the  letter  which  he  wrote  to 
Major  Davenny  and  the  one  written  to  myself.  I  also  sent 
the  various  correspondence  exhibits  to  the  Secretary  of 
War. 

In  reply,  instead  of  an  answer  from  the  Surgeon  General 
I  received  from  the  Secretary  of  War  a  copy  of  a  letter  writ- 
ten him  by  the  Surgeon  General  in  which  the  latter  stated 
that  I  had  not  been  recommended  for  appointment  in  the 
Reserve  Corps  because  I  was  "believed  to  be  over  the  age 
limit."  The  Secretary  of  War  appended  to  the  copy  of  the 
Surgeon  General's  letter  a  ruling  that  the  "age  limit"  would 
not  "be  waived"  in  my  case. 

I  published  and  widely  circulated  some  weeSss  ago**  a 
pamphlet  setting  forth  the  facts  in  the  case,  yet  the  matter 
has  as  yet  received  no  attention  from  your  department.  I 
therefore  reiterate  here  some  of  the  points  made  in  my 
pamphlet  on  the  subject,  viz. 

1st.  The  Surgeon  General  uttered  a  falsehood  in  either 
one  or  the  other  or  both  of  the  letters  written  to  Major 
Davenny  and  myself.    If  the  statements  in  either  letter  were 

(*IUlics  and  capitals  mine.— G.  F.  L.) 
'•"Why  the  American  Medical  Association  is  Going  Back  wards" — 
See  May  and  June,  1913,  issues  of  this  Journal. — Ed.  S.  P. 
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true,  those  in  the  other  must  of  necessity  be  false. 

2nd.  If  the  2nd  letter  be  founded  on  fact,  the  Surgeon 
General  stands  a  self  confessed  and  gratuitous  libeller,  with 
no  evidence  on  which  to  base  his  malicious  statements.  That 
he  made  his  statements  with  malice  aforethought  will  be 
shown  later.  (See  the  Surgeon  General's  letter  to  Mr. 
Swager  Sherley). 

3rd.  The  Surgeon  General  and  Adjutant  General  official- 
ly endorsed  a  libellous  statement  to  the  editor  of  a  military 
publication  regarding  a  citizen  of  the  U.  S.  in  a  matter  in 
which,  according  to  the  Surgeon  General's  own  statements, 
no  evidence,  real  or  alleged,  was  of  "record."  If  this  be 
now  the  custom  in  Army  official  circles  it  is  as  new  as  it  is 
damnable. 

4th.  The  Medical  Reserve  Corps  Association  of  Illinois 
(Chicago)  was  not  formed  until  three  and  one-half  years 
after  Major  Evans  (See  Surgeon  General's  letter  to  me) 
made  an  "application"  for  me,  and  therefore  could  not,  as 
stated  by  the  Surgeon  General,  have  acted  on  my  applica- 
tion. 

5th.  The  statement  that  I  was  disbarred  because  of  the 
age  limitation  must  be  false,  if  the  statements  made  in 
either  the  letter  written  by  the  Surgeon  General  to  me'  or 
that  written  by  him  to  Major  Davenny  were  true. 

Subsequent  correspondence  between  the  Secretary  of  the 
Illinois  (Chicago)  Reserve  Corps  Association  and  myself 
proved  conclusively  that  there  was  a  contemptible  con- 
spiracy between  the  Surgeon  General  and  certain  members 
of  the  local  Reserve  Corps  to  injure  my  professional  char- 
acter. This  was  further  conclusively  proved  by  the  Presi- 
dent of  the  Illinois  Reserve  Corps  Association,  who  en- 
deavored to  "fix  matters"  with  me,  as  he  expressed  it,  by 
proposing  to  me  that  the  local  organization  recommend  my 
appointment  to  a  position  in  the  Medical  Reserve  Corps,  an 
offer  to  bribe  me  which  I  promptly  rejected. 
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6th.  The  Surgeon  General  and  certain  medical  politicians 
of  the  American  Medical  Association  are  conspiring  to  con- 
stitute of  Army,  Navy,  Marine  Hospital  medical  officers, 
and  especially  of  Medical  Reserve  Corps  members,  a  "priv- 
il^ed  medical  class"  who  shall  be  exempt  from  the  laws 
governing  other  men  who  desire  to  obtain  licenses  to  prac- 
tice medicine.  This  is  pernicious,  unjust  and  undemocratic 
and  designed  to  increase  the  prestige  and  power  of  the  med- 
ical trust  constituted  by  the  aforesaid  American  Medical 
Association  politicians. 

The  foregoing  statements  have  for  several  months  been 
published  by  me  apd  widely  circulated  by  pamphlets,  med> 
ical  journals  and  in  the  public  press  without  contradiction 
or  comment  by  your  department,  or  by  any  official  connect- 
ed therewith. 

I  took  occasion  to  investigate  the  method  of  organization 
of  the  Medical  Reserve  Corps  Association  of  Illinois  and 
published  broadcast  the  results  of  my  investigation.  Briefly, 
they  were  as  follows: 

First,  the  Medical  Reserve  Corps  Association  of  Chi- 
cago is  in  effect  merely  a  branch  of  the  American  Medical 
Association  and  kitchen  for  its  trust  monopoly  politics.  It 
is  used  by  the  officials  of  the  A.  M.  A.  as  an  instrument 
wherewith  to  discipline  anyone  who  opposes  the  official 
personnel  or  policies  of  that  organization.  An  attempt 
was  made  to  discipline  me  because  I  had  exposed  the 
ncisome  professional  record  of  its  chief  official,  and  &h't 
some  of  its  trust  monopoly  machinations. 

Second,  considerably  more  than  half  of  the  members  of 
the  local  Medical  Reserve  Corps  organization  are  above 
the  age  limit 

Third,  among  the  membership  are  obstetricians  and  spe- 
cialists in  diseases  of  women  who,  by  no  stretch  of  the  im- 
agination, are  eligible  to  military  service. 

Fourth,  the  majority  of  the  members  of  the  local  organ- 
ization were  not  examined  as  required  by  law.  (See  Manual 
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of  the  Medical  Department,  paragraph  14.)  This  point  is  con- 
ceded in*  the  letter  quoted  below,  written  to  Congressman 
Swager  Sherley  by  the  Surgeon  General. 

Through  the  kind  ofBces  of  my  friend.  Dr.  August 
Schachner,  of  Louiaville,  Ky.,  my  pamphlet,  "A  Privilegad 
Medical  Class,"  dealing  especially  with  the  Medical  Re 
serve  Corps  was  brought  to  the  attention  of  the  Honorable 
Swager  Sherley,  who  sent  my  pamphlet  to  the  Surgeon 
General  with  an  inquiry  as  to  the  facts  in  the  matter.  The 
Surgeon  General  replied  as  follows: 

Honorable    Swager   Sherley,    House   of    Representatives, 
Washington,  D.  C. 

Dear  Sir :  I  have  the  honor  to  acknowledge  the  receipt 
of  your  letter  of  the  13th  inst,  enclosing  one  from  Dr. 
August  Schachner,  of  Louisville,  Ky.,  also  a  reprint  of  an 
article  from  the  Southern  Practitioner  of  February,  1913, 
by  Dr.  G.  Frank  Lydston.  It  will  be  observed  that  thi.s 
pamphlet  is  a  somewhat  quixotic  crusade  against  the  Ameri- 
can Medical  Association,  the  Chicago  Medical  Society,  the 
Army  Medical  Department,  {the  Medical  Reserve  Crops) 
and  other  organizations;  from  the  greater  number  if  not  all 
of  which  Dr.  Lydston  has  been  excluded. 

The  somewhat  intemperate  character  of  the  article  is  il- 
lustrated by  the  following  quotations,  taken  almost  at  ran- 
dom from  its  pages: 

"The  Medical  Reserve  Corps,  U.  S.  Army,  was  a  scheme 
of  the  Medical  Octopus  by  which  it  proposed ; 

"1.  To  get  its  tentacles  onto  the  Army,  and  thereby  creeo 
close  to  the  throne  in  Washington. 

"2.  To  get  more  political  influence  through  the  large 
numbers  and  wide  ramifications  of  the  corps,  and  more 
power  by  having  more  bribes  to  dispense  wherewith  to  win 
satellites  and  prestige." 

"The  method  followed  in  Chicago  was  the  selection  by 
the  A.  M.  A.  ring  of  names  'acceptable'  to  themselves.  No 
one  who  was  persona  non  grata  to  the  Oligarchy  ever  had 
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opportunity  to  submit  an  application  In  writing. 

"The  first  batch  of  appointees  to  the  Medical  Reserve 
Corps  of  Chicago  comprised  the  Editor  Manager  Boss  of 
the  A.  M.  A.  and  twelve  of  his  official  family,  only  one  of 
whom  had  ever  worn  any  uniform  save  the  collar  of  the 
A.  M.  A. 

"What  about  the  woman  doctor?  What  provision  has 
the  Medico  political  gang  that  is  running  the  Medical  De 
partment  of  the  Army  made  for  her?  She  cannot  join  the 
Army,  Navy  or  Marine  Hospital  Service,  nor  even  the  Medi 
cal  Reserve  Corps.  Possibly  the  Medical  cabinet  officer 
whom  we  are  to  have  when  the  gang  acquires  complete  con- 
trol of  medical  matters  in  the  United  States  is  to  be  a 
woman. 

"There  about  1,200  Medical  Reserve  Corps  men  already 
appointed.  The  number  is  not  limited  by  law.  •  •  •  As 
these  men  are  all  bound  to  the  American  Medical  Associa- 
tion by  political  hooks  of  steel  the  gang  has  an  organization 
in  each  state  which  gives  the  A.  M.  A.  a  powerful  grip  in 
Washington." 

"The  intention  is  to  drive  out  of  business  every  inde- 
pendent surgeon,  and  every  hospital  not  under  control  by 
the  surgical  trust,  which  is  a  branch  of,  and  a  more  viru- 
lent danger  than,  the  parent  A.  M.  A.  Trust. 

"The  Octopus  is  trying  to  monopolize  health  boards,  in- 
cluding a  Federal  Bureau  of  Health,  Medical  Journals,  and 
Medical  Publishing  and  advertising,  Hospitals,  all  public 
offices,  the  Medical  Department  of  the  Army — and  now 
comes  the  proposed  monopoly  of  Operative  Surgery,  Who 
are  at  the  head  of  the  Trust?  Read  MUNSEY'S  MAGA- 
ZINE OF  FEBRUARY,  1913!" 

Tke  A.  M.  A.  referred  to  by  Dr.  Lydston  ia  the  American 
Medical  AsBOciation;  a  national  organization  whose  mem- 
bership comprises  a  greater  proportion  of  tke  Physicians 
of  the  United  States  and  includes  practically  ail  the  prom- 
inent members  of  the  Profession.   It  will  be  thus  observed 
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that  the  Medical  Reserve  Corps  of  the  Army  is  not  the  only 
"wind  mill"  with  which  Dr.  Lydston  appears  to  be  caUed 
vpon  to  do  battle. 

This  office  tacitly  recognizes  two  classes  of  Reserve  Corps 
men :  the  first  which  it  considers  the  distinguished  list,  com- 
prises a  limited  number  of  men  of  national  and  inter^ta- 
tional  reputation  who  were  selected,  not  with  the  expecta- 
tion that  they  unll  give  up  their  professional  work  for  the 
purpose  of  rendering  active  service  in  the  Army,  but  rather 
that  they  will  lend  the  Medical  Reserve  Corps  their  moral 
support. 

In  this  connection  it  is  interesting  to  note  as  furnishing 
a  possible  motive  for  the  publication  of  the  article  now  un- 
der consideration,  that  Dr.  Lydston's  name  was  proposed 
for  membership  in  the  Medical  Reserve  Corps,  but  his  ap- 
pointment was  not  favorably  considered  in  this  office. 

With  reference  to  the  character  of  the  personnel  of  the 
organization : 

The  "Distinguished  List"  of  the  Medical  Reserve  Corps 
contains  a  considerable  number  of  medical  men  of  national 
and  international  reputation,  a  large  proportion  of  whom 
are  distinguished  teachers  in  the  more  important  medical 
schools.  The  list  of  these  is  too  long  to  be  included  in  the 
limits  of  this  letter,  and  the  mention  of  a  few  names  would 
be  an  invidious  distinction.  The  character  and  reputation 
of  these  men  would  seem  to  be  sufficient  guarantee  of  their 
fitness  for  any  duties  which  they  would  be  called  upon  to 
perform,  without  subjecting  them  to  the  same  examination 
that  is  given  the  younger  men.  The  examiTuition  that  has 
been  given  to  such  men  has  been  more  or  less  perfunctory  in 
character  and  has  ordinarily  taken  the  form  of  a  conversa^ 
ticn  with  them  along  the  lines  of  their  special  work,  and 
it  is  undoubtedly  to  this  fact  thai  the  distorted  statements 
made  Dr.  Lydston's  aHicle  are  due.  In  other  words,  while 
there  is  a  certain  am,ount  of  truth  in  the  article  it  is  far 
from  being  the  whole  truth.  It  is  believed  that  the  associa- 
tion of  the  distinguished  men  referred  to  with  the  Medical 
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Department  of  the  Army  is  of  incalcuable  benefit  not  only 
to  the  Medical  Corps,  but  to  the  service  at  large ;  and  it  is 
very  improbable  that  suck  men  would  accept  membership 
in  an  association  if  it  involved  upon  them  the  trouble  of 
being  called  to  pass  an  examination  of  the  character  given 
the  candidates  for  admission  to  the  regular  Medical  Corps 
of  the  Army,  or  to  the  applicants  for  appointment  to  the 
Medical  Reserve  Corps  whose  qualifications  are  leas  well 
known. 

With  the  exceptions  above  stated  an  examination  is  given 
to  each  and  every  applicant  for  admission  to  the  Medical 
Reserve  Corps.  This  examination  while  not  as  searching 
as  that  required  for  admission  to  the  regular  Medical  Corps 
covers  practically  the  same  subjects,  and  is  sufficiently  com- 
prehensive to  demonstrate  the  professional  ability  of  the 
applicant  to  perform  the  duties  of  a  junior  medical  officer 
on  duty  with  troops. 

Dr.  Lydston's  reputation  as  a  polemist  ia  well  known  to 
his  office,  and  to  the  medical  profession  generally  through 
his  attacks  upon  the  American  Medical  Association  and 
other  professional  organizations  in  which  membership  has 
been  denied  him.  This  fact  and  the  knowledge  of  the  esti- 
mate in  which  his  tirades  are  held  by  the  profession  is  gen- 
eral; as  expressed  by  one  prominent  physician — "the  best 
evidence  of  the  desirability  of  an  organization  is  that  it  is 
attacked  by  Dr.  Lydston" — has  convinced  the  Surgeon  Gen- 
eral's office  that  no  public  reply  to  his  attack  is  necessary. 

I  trust  this  letter  will  satisfactorily  explain  the  position 
of  this  office,  and  indicate  to  you  that  while  there  is  a  grain 
of  truth  in  Dr.  Lydston's  article,  it  is  so  mingled  with  the 
chaff  as  to  make  its  recognition  a  matter  of  difficulty." 
Very  respectfully, 

Geo.  H.  Torney, 
Surgeon-General,  U.  S.  Army. 

(Italics  mine.  Matter  which  merely  refers  to  alleged  ob- 
jects and  aims  of  Medical  Reserve  Corps  omitted.) — G.  F.  L. 
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In  the  foregoing  letter  of  the  Surgeon-General's,  kindly 
'  pote  the  lines  italicised,  and  you  will  observe: 

First,  the  Surgeon-General  devotes  himself,  not  to  the 
merits  of  the  Reserve  Corps,  but  to  a  defense  of  the  Ameri- 
can Medical  Association,  thereby  confirming  my  statements 
as  to  the  relations  of  the  American  Medical  Association  with 
the  Medical  Department  of  the  Army,  I  having  stated  in 
the  pamphlet  under  consideration  and  in  the  Southern  Prac- 
titioner, February,  1913,  that  the  Medical  Department,  U. 
S.  A.,  was  dominated  by  the  American  Medical  Association. 

Second,  as  to  my  having  been  excluded  from  the  Chicago 
Reserve  Corps,  U.  S.  A.,  for  which  I  never  made  a  formal 
application,  this  statement  of  the  Surgeon-General's  is  un- 
qualifiedly and  I  think,  maliciously  false,  the  alternative 
being  that  he  is  an  ignoramus  and  an  unmitigated  ass  to 
boot.  I  am  the  author  of  several  hundred  Medical  essays 
-  and  of  a  dozen  text-books  and  monographs,  on  the  title 
pages  of  which  my  various  society  and  other  professional 
affihations  are  set  forth. 

Third,  the  American  Medical  Association  is  said  by  the 
SurgeonXreneral  to  comprise  the  greater  part  of  the  physi- 
cians of  the  United  States.  This  is  false — the  organization 
comprises  less  than  26  per  cent  of  them. 

Fourth,  the  method  of  examination  of  members  of  the 
Medical  Reserve  Corps  was  the  chief  point  made  in  my 
pamphlet  attacking  that  organization.  The  Surgeon-Gen- 
eral has  admitted  the  truth  of  my  statements  on  this  point, 
namely,  that  the  Medical  Reserve  Corps,  was  illegally  or- 
ganized. I  would  suggest  that  you  ask  him  to  state  the  sub- 
stance of  the  "conversation  along  the  lines  of  their  special 
work"  which  proved  obstetricians  and  gynecologists  to  be 
fit  for  military  service.  Please  note  that  paragraph  14, 
Manual  for  the  Medical  Department,  U.  S.  A.,  makes  no 
provisions  for  exceptions  to  the  requirements  of  the  law. 

Fifth,  the  Surgeon-General  says  that  while  my  state- 
ments contain  some  trutii,  it  is  not  the  "whole  truth."  I 
would  compliment  the  Surgeon-<>eneral  on  his  accurate  use 
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of  Eiifrliah,  and  suggest  that  in  the  case  of  the  American 
Medical  Association  and  its  military  department,  the  Medi- 
cal Reserve  Corps,  no  human  being  ever  can  discover  the 
"whole  truth."  Such  perspicacity  and  omniscience  belong 
to  God  alone. 

Sixth,  you  will  especially  note  that  the  Surgeon-General 
admits  that  I  have  stated  a  "fact,"  but  that  my  statements 
are  "disorted."  The  mere  circumstance  that  the  Surgeon- 
General  recognized  the  "fact"  as  I  presented  it,  shows  that 
my  statements  must  have  been  quite  simple  and  direct.  1 
suspect  that  the  Surgeon-General  is  something  like  the 
negro  who  couldn't  "read  readin',  let  alone  writin'." 

Seventh,  you  will  note  that  the  Surgeon-General  has 
again  falsified  by  stating  that  I  have  been  "denied  mem- 
bership" in  the  American  Medical  Association. 

Eighth,  you  will  note  that  the  Surgeon-General  states 
that  there  are  "two  classes"  of  men  in  the  Medical  Reserve 
Corps,  one  of  which  is  examined  by  "conversation"  and  the 
other  by  a  superficial  examination.  If  you  will  refer  to 
paragraph  14  of  the  Manual  for  the  Medical  Department, 
U.  S.  A.,  you  will  observe  that  special  "classes"  are  not 
provided  for,  and  also  that  the  examination  specified  so 
accords  with  the  requirements  for  the  regular  medical  de- 
partment 

Ninth,  you  will  note  that  the  Surgeon-General  winds  up 
his  libellous,  sophisticated,  evasive  letter  to'  Mr.  Sherley, 
by  stating  that  my  attack  upon  the  Medical  Reserve  Corps 
is  unworthy  of  public  attention.  I  write  this  letter  and 
publish  same  for  the  purpose  of  ascertaining  whether  you 
agree  that  my  public  accusations  against  the  Medical  De- 
partment of  the  Army  and  the  Surgeon-General  are  un- 
worthy of  attention.  Just  to  put  the  matter  in  concrete 
form,  I  will  repeat  here  what  I  have  elsewhere  publicly 
stated. 

First,  the  Medical  Department,  U.  S.  A.,  is  dominated 
by  the  "Medical  Trust,"  the  American  Medical  Association. 

Second,  the  Surgeon-General,  U.  S.  A.,  conspired  with 
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certain  politicians  of  the  American  Medical  Association 
to  injure  my  professional  character. 

Third,  the  Medical  Reserve  Corps,  U.  S.  A.,  is  a  mere 
kitchen  for  American  Medical  Association  politics. 

Fourth,  the  Medical  Reserve  Corps,  was  illegally  organ- 
ized, at  least  so  far  as  the  Illinois  contingent  is  concerned. 
I  will  here  add  that  such  members  as  were  illegally  granted 
commissions  should  have  those  commissions  revoked.  A 
strictly  non-partisan  board  of  inquiry  should  be  established. 

Fifth,  the  Surgeon-General,  U.  S.  A.,  has  gratuitously 
and  maliciously  slandered  a  reputable  member  of  the  medi- 
cal profession  and  a  law  abiding  citizen  and  tax  payer  of 
the  United  States.  In  conclusion,  and  to  further  put  the 
stamp  of  falsity  on  the  statements  of  the  Surgeon-General, 
U.  S.  A.,  I  will  state  that  I  enjoy  the  following  professional 
and  other  affiiliations: 

Professor  of  Genito-Urinary  Surgery  and  Syphilology, 
Medical  Department,  State  University  of  Illinois;  Delegate 
from  the  United  States  Government  to  the  Congress  for 
the  Prevention  of  Infectious  Diseases,  Brussels,  Belgium 
Member  of  Authors'  Society,  London,  England;  Professor 
of  Criminal  Anthropolgy,  Chicago  Kent  School  of  Law 
Member  of  Chicago  Medical  Society,  Chicago  and  Physi 
dan's  Club  and  of  the  Illinois  State  Medical  Society;  Fel- 
lof  of  the  Chicago  Academy  of  Medicine;  Department  Sur- 
geon U.  S.  W.  v.;  Member  of  the  Press  Club  of  Chicago, 
ni,  and  member  of  the  American  Medical  Association. 

I  am  sir,  very  respectfully, 

G.  FRANK  LYDSTON,  M.D. 


j^ditofiid. 


CRITICISM  OP  THE  AMERICAN  MEDICAL  ASSOCIATION 
In  a^in  devoting  so  much  of  onr  space  to  b  "Criticigm  of  the 
A.  M.  A.,"  together  wiUi  the  action  of  the  head  of  the  Medical  Depart- 
ment of  the  U.  S.  A.,  we  desire  to  assure  our  readers  that  it  is  due 
to  a  most  sincere  interest  we  have  and  ever  have  had  in  the  welfare 
of  the  representative  organization  composed  of  thp  regular  members 
of  the  medical  profeBsion.     We   have  observed  with  raost  heartfelt 
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regret  for  Eoine  years  past,  that  thig  organisation  "Has  done  some 
things  which  it  ought  not  to  have  done"  under  the  baneful  influences 
of  an  "irregular"  who  having  sneaked  into  the  ranks  of  the  regular 
medical  profeEsion,  has  environed  himself  with  a  "ring"  or  "clique," 
who  like  himself,  solely  influenced  by  selfish  motives  have  been  per- 
mitted to  use  the  Association  for  their  own  personal  aggrandisement 
and  gain. 

The  American  Medical  Association  is  of  the  greatest  importance 
to  the  American  people,  as  well  as  to  each  and  every  member  of  the 
grand  profession  it  was  and  is  intended  to  represent,  all  of  whom 
should  feel  the  greatest  interest  in  its  well-being.  Capable  of  most 
bmeAcent  results  if  properly  managed,  it  has  been  permitted  to  do 
harm  to  itself  as  well  as  to  some  medical  men,  reputable  and  honorable, 
members  of  the  Association,  against  whom  no  stain  or  blemish,  no 
shadow  of  disreputable  or  dishonorable  conduct  has  ever  been  charged 
and  sustained.  This  is  due  to  the  fact  that  the  mass  of  its  members, 
devoted  so  intensely  and  sincerely  to  the  scientific  advancement  of 
the  science  and  art  they  love  so  well,  have  not  taken  time  or  oppor- 
tunity to  look  into  its  inner  workings — and  it  is  high  time  indeed, 
that  the  curtain  should  be  lifted,  and  "ways  that  are  dark  and  tricks 
that  are  vain"  should  be  brought  to  light. 

As  to  the  action  of  the  Surgeon -Genera  I  of  the  United  States  Army, 
how  he  has  been  influenced  and  controlled  by  this  "clique"  and  its 
shrewd,  sharp  and  unscrupulous  "Boas;"  led  like  a  pig  with  a  ring 
in  its  nose;  prostituting  his  high,  reputable  and  honorable  official 
position  to  such  dire  influences,  we  leave  to  the  verdict  of  those 
who  will  take  the  time  and  trouble  to  ;'ead  his  own  official  corres- 
pondence as  found  in  these  pages. 

FRIEDMAN'S  TUBERCULOSIS  CURE. 

For  some  months  past  both  medical  and  secular  publications  have 
had  much  matter  placed  before  the  medical  and  general  public  in  re- 
gard to  the  latest  phase  of  the  "Great  White  Plague."  Being  so  far 
from  the  scenes  of  the  exploitation,  and  the  contradictory  statements 
brought  forward  from  day  to  day,  has  justified,  to  some  extent  our 
reticence  as  to  a  subject  that  is  yet  mb  judice,  although  the  end  to 
be  obtained  is  so  "devoutly  to  be  wished  for." 

Whatever  may  be  the  eflicacy  of  the  "turtle  serum"  which  Dr. 
Friedrich  Friedmann  of  Germany  has  been  exploiting  in  this  country 
as  a  cure  for,  and  a  prevention  of  tuberculosis,  from  an  unbiased  stand- 
point he  has  placed  himself  in  the  attitude  of  a  charlatan  rather  than 
that  of  a  man  devoted  to  science  and  moved  chiefly  by  a  desire  to 
contribute  to  the  cause  of  science  and  to  the  benefit  of  humanity.    His 
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commercialization  of  the  cure  for  tuberculosis  which  he  claims  to 
have  discovered,  by  the  sale  of  the  American  rights  for  its  use  to  a 
stock  company,  for  which  he  receives  ^126,000  in  cash  and  a  one-third 
interest  in  a  number  of  "Firedmann  Institutes"  to  be  established  in 
this  country,  does  violence  to  the  ethics  of  his  profession  and  seriously 
discounts  his  claim  as  a  public  benefactor.  Purthermore,  the  "storm" 
that  has  arisen  between  him  and  one  of  his  assistants.  Dr.  Sturm,  does 
not  place  either  in  a  very  favorable  light;  as  well  as  the  great  news- 
paper notoriety  which  so  early  in  the  game  was  a  marked  feature 
and  exploitation  that  is  objectionable  to  honorable  medicine,  notwith- 
standing the  great  demand  for  news  is  bo  important  and  so  imperative. 

When  Dr.  Friedmann  announced  the  discovery  of  a  specific  for  the 
cure  of  tuberculosis  in  Germany,  the  medical  profession  of  that  coun- 
try was  slow  to  accept  his  conclusions,  and  insisted  not  only  on  a 
practical  demonstration  of  the  efficiency  of  the  serum,  but  also  upon 
satisfactory  information  concerning  the  nature  of  the  culture  and  the 
method  of  its  production,  before  it  should  be  given  the  sanction  of 
medical  science  as  a  dependable  remedy.  His  appeal  to  the  German 
Government  for  its  endorsement  of  the  remedy,  instead  of  a  frank 
submission  of  it  to  disinterested  scientific  investigation,  smacked  more 
of  a  desire  to  make  it  financially  profitable  than  to  bestow  it  as  a 
blessing  to  humanity. 

Failing  to  attain  his  ends  in  Germany,  he  came  to  the  United  States, 
where  he  had  been  widely  advertised  by  the  newspaper  discussion  of 
his  discovery  and  especially  by  reports  of  the  offers  of  great  sums 
of  money  for  the  cure  of  individual  cases  of  tuberculosis.  But  his 
course  in  this  country  of  "g(eat  opportunity"  has  not  tended  to  com- 
mend hira  to  the  medical  profession  or  to  the  public  at  large.  He 
has  persistently  declined  to  submit  his  preparation  and  the  processes 
of  its  production  to  a  thorough  examination  of  scientific  men  with 
whom  his  secret  could  be  entrusted  without  the  fear  of  his  being  de- 
prived of  any  honor  or  advantage,  and  the  fact  that  he  has  sold  the 
American  rights  to  dispense  his  "cure,"  before  there  has  beat  time  to 
prove  the  efficacy  of  his  treatment  of  patients  and  before  he  had  en- 
abled the  United  States  Public  Health  Service  to  pronounce  definitely 
as  to  its  value,  places  him  and  the  honesty  of  his  claim  under  the 
gravest  su  Epic  ion. 

The  medical  profession,  which  has  been  exceptionally  tolerant  of 
Dr.  Friedmann  and  his  methods,  and  the  people  as  well,  have  hoped 
that  his  "cure"  would  prove  a  specific  for  a  dreadful  scourge,  and 
many  still  hope  that  it  at  least  embodies  the  principle  from  which 
will  be  developed  a  long-desired  panacea  or  preventive  that  shall  be 
hailed  aa  a  public  tteneficence,  and  not  as  a  means  of  greed  for  build- 
ing up  a  private  fortune.    Thousands  upon  thousands  of  suffering  peo- 
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pie  are  waiting  and  pining  for  such  a  blessing,  and  the  man  or  men 
who  majr  discover  it  and  offer  it,  should  have  as  an  impelling  incen- 
Uve  the  benefit  to  mankind,  and  as  the  chief  compensation  the  honor 
of  Bchievanent  and  the  gratitude  of  the  world. 


DRUGS  THAT  ENSLAVE. 

The  use  in  this  country  of  morphine,  cocaine  and  other  habit-form- 
ing drugs  has  grown  to  an  alarming  extent.  It  is  only  too  often  that 
the  drug  habit  is  formed  by  their  careless  and  useless  administration 
for  the  relief  of  insomnia  or  pain;  which  in  many  instances  could  be 
more  safely  attained  by  other  therapeutic  means.  Opium  and  its  alka- 
loids as  well  as  cocaine  are  most  invaluable  servants,  but  like  alchol, 
are  most  damnable  masters.  Since  1800,  when  the  various  forms  of 
opium  were  separately  enumerated  in  the  tariff  schedule,  there  has 
bem  an  increase  of  361  per  cent  in  the  importation  and  consumption 
of  all  forms  of  opium,  as  against  an  increase  of  133  per  cent  in  the 
population.  In  the  United  States  during  the  last  ten  years  there  has 
been  an  annual  importation  and  consumption  of  opium  of  over  400,000 
pounds.  Austria- Hungary,  with  a  population  of  a  little  less  than  half 
that  of  ours,  consumes  annually  less  than  one-hundredth  this  amount 
of  opium.  Germany,  with  80,000,000  inhabitants,  consumes  only  about 
17,000  pounds  annually,  while  in  Italy,  with  33,000,000,  there  is  an 
annual  consumption  of  about  6,000  pounds.  This  country  manufac- 
tures from  opium  into  morphine  about  300,000  pounds  of  the  annual 
importation,  and  it  is  estimated  that  about  80  per  cent  of  the  mor- 
phine is  used  by  victims  of  the  habit. 

The  British  Government  has  announced  that  there  will  be  no  more 
opium  exported  from  India  to  China  during  the  r^nainder  of  the  pres- 
ent year,  and  this  is  taken  to  he  tantamount  to  the  ending  of  the  triffic, 
which  has  so  long  been  a  question  of  such  serious  import  in  China. 
The  Anglo-Chinese  agreement,  which  atill  has  four  years  to  run,  was 
that  a  graduated  reduction  of  the  shipments  of  opium  to  China  would 
be  made,  conditioned  upon  the  suppression  by  China  of  poppy-growing 
in  all  the  provinces  of  that  country.  China,  it  appears,  has  given  as- 
surance that  her  part  of  the  compact  has  been  carried  out  to  an  ex- 
tent which  mabtes  the  British  Government  to  put  a  stop  to  the  ex- 
portation from  India  for  the  period  muitioned,  with  the  probability 
that  the  order  discontinuing  the  traffic  will  be  made  permanent  at  the 
end  of  the  year.  Meanwhile  the  International  Opium  Conference  will 
be  assembled  at  The  Hague  next  month  for  the  purpose  of  securing  a 
covenant  among  the  Powers  represented  for.  the  abolition  of  the  opium 
trade  for  all  purposes,  except  for  medicinal  use. 

Cocaine  was  introduced  to  the  medical  profession  in  1884,  and  it 
is  a  drug  that  should  be  confined  exclusively  to  cautious  medical  prac- 
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tice,  but  it  has  become  one  of  the  most  alluring  drugs  of  dissipation. 
It  is  now  eetimated  that  the  ille^timaU  use  of  cocaine  in  the  United 
Stat«s  exceeds  160,000  ounces. 


PULMONARY  TUBERCULOSIS  IN  NEW   YORK  CITY. 

That  results  are  being  obtained  in  this  large  American  Metropolis, 
with  ita  varied  population,  with  many  tenements  badly  crowded  and 
in  numerous  instancee  affording  conditions  far  from  sanitary  and  by- 
giraic,  is  shown  by  the  following  facts  and  figures  obtained  from  the 
Weekly  Bulletin  of  its  Department  of  Health  for  the  weA  ending  May 
3,  1913.  It  is  a  very  oicouraging  outlook,  and  what  has  been  done 
here  may  be  accomplished  elsewhere. 

While  universally  approved  from  the  viewpoint  of  duty  and  on  the 
ground  of  "humanity,  the  campaign  against  tuberculosis,  at  present  in 
active  progress  in  many  countries  and  nowhere  more  energetically 
prosecuted  than  in  New  York  City,  has  been  regarded  rather  dubiously 
by  man,  in  so  far  as  its  capability  of  securing  positive  results  was  con- 
cerned. In  fact,  the  attitude,  not  only  of  many  members  of  the  medi- 
cal profession,  but  also  of  many  laymen  much  interested  in  the  subject, 
has  been  one  of  quiet  and  respectful  doubt.  It  may  be  said  that,  up 
to  the  present  time,  judgment  in  this  connection  has  been  suspended, 
and  indeed  properly  so.  The  Division  of  Communicable  Diseases  of 
the  Department  of  Health  of  New  York  City,  publishes  some  figures 
and  statonents  in  relation  to  the  anti-tuberculosis  campaign  which  are 
of  considerable  interest,  and  although  the  statistics,  like  sll  statistics 
relating  to  medical  subjects,  are  necessarily  liable  to  error  and  are 
capable  of  slightly  different  intepretations,  they  certainly  are  en- 
couraging in  so  far  as  they  can  be  relied  upon. 

The  registration  of  cases  of  pulmonary  tuberculosis  in  New  York 
City  by  the  Department  of  Health  began  in  1894,  when  4,166  cases, 
chiefly  from  institutions,  were  reported  in  the  Boroughs  of  Manhattan 
and  The  Bronx.  The  numlier  of  new  cases  reported  increased  steadily 
year  by  year  until  the  maximum  for  the  two  boroughs,  21,331  new 
cases  was  reached  in  1910,  In  1911  the  number  fell  to  17,360,  and  in 
1912  to  16,929.  In  1910,  when  the  figures  for  Greater  New  York  first 
became  available,  11,977  new  cases  were  reported  for  the  five  borou^s. 
There  was  a  steady  increase  to  32,066  in  1910  and  a  subsequent  de- 
cline to  24,513  in  1911,  and  22,752  in  1912.  Does  the  apparent  de- 
crease during  the  past  two  years  mean  that  the  anti-tuberculosis  cam- 
paign in  New  York  City  has  begun  to  bear  fruit?  The  mortality  fig- 
ures would  seem  to  support  an  aflinnative  answer,  the  death  rate  from 
pulmonary  tuberculosis  in  Manhattan  and  The  Bronx  having  falloi 
steadily  from  4.27  per  1,000  of  population  in  1881,  to  1.9  in  1912,  a 
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reduction  of  S6  per  cent,  and  the  death  rat«  of  the  Greater  City  from 
pulmonary  tnberculosis  has  fallen  from  2.25  in  1898  to  1.66  in  1912. 
In  other  words,  although  the  population  has  increased  in  Greater  New 
York  from  3^72,418  in  1898  to  6,173,064  in  1912,  the  deaths  from  pul- 
monary tuberculosis  in  the  latter  year  were  8,691,  as  compared  with 
7,724  in  1898.  However,  before  relying  on  these  statistics  as  proof 
of  the  good  accomplished,  certain  facts  must  be  borne  in  mind.  In 
1910  wh«ai  the  highest  record  of  cases  was  reached,  the  Department 
of  Health,  thanks  to  a  very  large  appropriation  for  tuberculosis  work, 
was  able  to  open  a  number  of  new  tuberculosis  clinics,  and  to  increase 
considerably  the  staff  of  clinic  physicians  and  tuberculosis  nurses.  This 
meant  greatly  increased  activity  in  referring  suspected  cases  of  tuber- 
cutois  to  the  clinics,  and,  although  most  of  the  clinic  physicians  were 
new  to  the  work,  their  diagnoses  were  accepted  without  question. 
The  case  figures  for  1910  are,  therefore,  in  all  probability,  too  high. 
Since  that  year,  however,  confirmatory  re-examinations  of  all  cases 
failing  to  show  tubercle  bacilli  in  the  sputum  have  undoubtedly  greatly 
lessened  the  number  of  incorrect  diagnoses,  and  it  may  therefore  be 
assumed  with  fairness  that  the  lower  figures  of  1912  do  represent  a 
decreased  prevalence  of  the  disease.  In  regard  to  the  mortality  statis- 
tics we  must  take  into  consideration  the  decrease  in  the  prevalence 
and  mortality  of  all  infectious  diseases,  consequent  upon  the  steady 
betterment  of  social  conditions  throughout  the  civilized  world  and  fur- 
ther, becAUse  of  the  steadily  increasing  tendency  of  consumptives  to 
leave  the  city  and  seek  the  country,  the  annual  number  of  deaths  from 
pulmonary  tuberculosis  in  New  York  City  fails  to  include  many  cases 
in  which  the  disease  was  contracted  in  the  city,  but  death  took  place 
elsewhere.  Nevertheless,  although  extremely  difficult  to  prove  by 
statistics  to  which  no  exception  can  be  tak«i,  there  can  be  no  doubt 
in  the  mind  of  any  one  familiar  with  the  tuberculosis  situation  in  New 
York  City  that  the  disease  is  year  by  year  steadily  becoming  less 
prevalrat  and  less  fatal,  and  that  the  anti-tuberculosis  campaign  has 
played  a  large  part  in  bringing  about  this  encouraging  result. 

Thekafy  or  Nervous  Headaches. — The  advantages  of  Paeadyne 
(Daniel),  the  concentrated  tincture  of  Passiflora  Incamata,  as  a 
means  of  relief  in  headaches  of  a  nervous  type  are  so  marked  that 
it  seems  to  warrant  the  distinction  of  being  put  in  a  class  by  itself. 
In  this  condition,  Paeadifne  (Daniel)  not  only  soothes  the  cephalalgia, 
but  also  exerts  a  potent  force  on  the  nervous  element  so  noticeable 
in  these  cases.  It  may  be  given  to  women  and  children  without  caus- 
ing unpleasant  symptoms,  oftentimee  a  feature  of  other  agents.  A 
sample  bottle  for  trial  may  be  had  by  addressing  the  laboratory  of 
John  B.  Daniel,  Atlanta,  Ga. 
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The  New  Treatment  for  Gonorrheal  Inpbctions. — Pfajreiciana 
who  have  had  any  considerable  experience  in  the  treatment  of  gonor- 
rhea and  ita  complications  know  how  stubborn  man^  of  theee  cases 
are;  how,  aot  infrequently,  they  resist  ordinary  routine  methods  for 
weeks  and  months.  The  average  general  practitioner  encounters  these 
cases  with  unpleasant  forebodings.  He  realises  that  treatment  of 
them  is  more  or  less  empirical.  He  experiences  a  sense  of  relief 
when  he  can  bid  "good-bje"  to  one  of  them — when  he  can  discharge 

For  the  reasons  enumerated  any  new  therapeutic  agrat  which' 
promises  a  fair  percentage  of  recoveries  in  gonorrhea  and  its  sequelae 
is  certain  to  be  accorded  a  warm  reception  hy  the  medical  profession. 

Is  Gonorrhea  Pkylaeogen  such  an  agent?  There  is  a  basis  for  the 
belief  that  it  is.  Here  are  some  figures  that  seem  to  lend  assurance: 
"600  cases  treated;  639  recoveries;  121  failures."  These  figures  per- 
tain to  carefully  recorded  cases,  under  observation  in  various  sections 
of  the  United  States  and  embracing  both  hospital  and  private  prac- 
tice. They  include  such  complications  as  gonorrheal  arthritis,  chronic 
urethritis,  vaginitis,  epididymitis,  orchitis,  prostatitis,  vesiculitis, 
ophthalmiUs,  iritis,  endometritis  and  salpingitis.  These  cases  were 
reported  to  Messrs.  Parke,  Davis  &  Co.,  producers  of  the  Schafer  Phy- 
lacogens.  The  results  point  clearly  to  this  conclusion:  Gonorrhea 
Phylaeogen  is  worthy  of  careful,  serious  consideration. 

DANGQt  Due  To  Substitution, — Hardly  another  of  all  the  prepara- 
tions in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of 
"Just  as  good"  than  the  scientiflcally  standardized  Eucalyptol.  The 
most  recent  fraud  practiced  in  regard  to  this  product  is  an  attempt 
to  profit  by  the  renown  of  the  firm  of  Sander  A  Sons.  In  order  to 
foist  upon  the  unwary  a  crude  oil,  that  had  proven  injurious  upon  ap- 
plication, the  firm  name  of  Sander  ft  Sons  is  illicitly  appropriated,  the 
make-up  of  their  goods  imitated,  and  Anally  the  medical  reports  com- 
menting on  the  merits  of  their  excellent  preparation  are  made  use  of 
to  give  the  desired  lustre  to  the  intended  deceit.  This  fraud,  which 
was  ncposed  at  an  action  tried  before  the  Supreme  Court  of  Victoria, 
at  Melbourne,  and  others  reported  before  in  the  medical  literature, 
show  that  every  physician  should  see  that  his  patient  gets  exactly  what 
he  prescribes.     No  "Just  as  Good"  allowed. 

Reputation  Counts. — The  reputation  of  a  pharmaceutical  remedy 
must  stand  or  fall  by  the  therapeutic  results  it  produces. 

Medicinal  remedies  come  and  go,  but  one  based  upon  logic  and 
having  proven  its  therapeutic  efficiency,  not  merely  by  incidental  re- 
ports, but  by  the  incontrovertible  evidence  of  prominent  clinicians, 
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covering  a  period  of  nearly  half  a  centuiy  as  to  its  uniformity  of 
reaults  rendered,  will  continue  to  live  and  grow  In  popnlarit]r.  Such 
is  Hajfden'a  VHmmum  Compound. 

Hafden's  Viburnum  Compound  is  of  known  composition.  Its  re- 
liability of  action  in  treating  Gynecological  and  Obetetical  cases,  has 
standardised  it  as  a  dependable  product,  upon  which  confidence  can 
b«  placed  to  produce  the  desired  results. 

In  Congestive  Dysmenorrhea  and  other  forms  of  painful  men- 
stuation  where  no  abnormal  anatomical  condition  exists,  it  has  proven 
of  inestimable  service,  ever  since  the  time  of  Sims. 

In  AmenorrKea,  Menorrhagia,  Metrorrhagia,  it  is  also  of  particular 
service.  In  Obstetrical  practice,  where  difficult  labor  is  encountered 
due  to  a  Rigid  Os,  its  sedative  and  antispasmodic  action  makes  it 
almost  indisptn  sable. 

Hayden'a  Virburwm  Compound  contains  no  narcotic  and  can  be 
given  v.'ith  an  assurance  that  no  dangerous  after  effects  will  be  the 
consequoice.  Administered  in  teaspoonful  doses  in  hot  water,  it 
will  prove  ben^cial  in  all  conditions  where  indicated. 


CM)  LiTBt  Oil  in  Debiutatq)  States. — The  response  of  general 
debility,  particularly  if  following  an  acute  disease  process,  to  cod 
liver  oil,  in  a  large  measure  depends  upon  the  form  in  which  the  oil 
is  given.  As  to  the  power  of  cod  liver  oil  to  supply  the  tissues  with 
nourishment  there  can  be  no  question,  but  as  in  most  of  the  conditions 
indicating  cod  liver  oil  there  is  impaired  digestive  function,  it  is  clear- 
ly obvious  that  unless  care  be  shown  in  the  choice  of  preparation,  too 
great  a  strain  will  be  thrown  upon  the  gastric  powers  with  consequent 
defeat  of  purpose.  In  this  connection  it  should  be  remembered  that 
while  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  contains  the  nourish- 
ing elements  of  the  cod  liver  oil,  it  is  palatable  in  the  highest  degree 
and  does  not  caufe  the  distress  following  the  use  of  the  oil  not  so 
treated.  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  will  prove  accept- 
able to  delicate  stomachs,  a  feature  that  makes  it  of  unusual  value 
in  debilitated  states. 


The  Doctor's  Riot. — An  unusual  incident  with  authentic  proof, 
furnishing  an  interesting  page  in  the  history  of  medicine  in  America, 
ia  a  little  booklet  which  will  be  sent  to  you  on  request,  by  Messrs. 
Reed  and  Camrick,  42-44-46  Germanian  Ave.,  Jersey  City,  N.  J.  In 
addition  to  photographic  reprints  of  parts  of  The  N.  Y.  Packtt  of 
April  18  and  2S,  1788,  it  contains  a  good  wood  cut  illustration  of  the 
New  York  Hospital,  125  years  ago. 
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An  Ally  Worthy  of  Confidence. — It  is  going  on  toward  20  years 
since  Gray's  Glycerine  Tonic  Comp.  was  first  placed  at  the  service 
of  the  medical  profession.  During  all  this  period  Gray's  Glycerine 
Tonic  Comp.  has  maintained  the  standards  that  first  attracted  at- 
tention and  the  busy  practitioner  has  ever  found  it  an  ally  worthy 
of  confidence.  It  never  disappoints  and  in  the  treatment  of  atonic 
conditions,  particularly  of  the  gastro-intestinal  tract,  it  is  often  the 
one  remedy  that  will  produce  tangible  and  satisfactory  results.  The 
physician  who  does  not  use  it  in  his  practice  is  denying  his  patient 
many  benefits  that  can  be  obtained  in  no  other  way. 


Panofefton. — In  the  light  of  the  newer  physiol<^cal  chemistry, 
credit  for  its  peculiar  "physiologic  value"  must  be  given  to  the  pres- 
ence of  certain  organic  and  inorganic  constituents  of  the  basic  beef 
and  wheat  and  of  the  gland  extracts  (stomach  and  pancreas)  utilised 
in  their  conversion,  these  now  held  to  be  catalytic  and  activating  prin- 
ciples of  the  greatest  importance. 

Of  new  significance  too  is  the  "state  of  the  proteids"  in  Panopep- 
ton  all  highly  diffusible  and  no  inconsiderable  part  of  ultimate  cleavage 
products,  ready  for  acceptance  in  the  organism,  the  cell  builders,  the 
real  "building  stones"  of  Abderhalden. 


The  Good  Old  Suhheb  Time. — The  coming  summer  season  will 
no  doubt  produce  its  usual  crop  of  cases  for  physicians,  peculiar  to 
the  season. 

Insect  Bites,  Bee  Stings,  Sunburn  and  its  frequently  following 
Dermatitis,  Strains  and  Small  Joint  Injuries  from  baseball  and  other 
sports.  Sprained  Ankles,  Ecehymoaed  Eyes,  Infected  Wounds,  etc.,  will 
demand  the  first  attention  of  the  physician  and  a  second  thought  will 
be  a  suitable  remedy. 

All  inflammatory  conditions,  whether  from  infective  or  traumatic 
causes,  rapidly  subside  when  dressed  with  Antiphlogiatine.  Its  con- 
venience of  application  with  the  assurance  of  satisfactory  therapeu- 
tic results,  makes  it  almost  indispensable  in  emergency  work. 

The  Thbiafy  op  Neurotic  States. — The  bromides  have  served 
no  more  useful  purpose  than  in  those  unstable  nervous  states  so 
frequently  met  with  in  women,  and  yet  owing  to  this  very  instability 
their  administration  must  be  supervised  with  the  greatest  care  if  the 
patient  is  to  be  guarded  from  the  disadvantages  which  accompany  the 
use  of  these  salts. 

The  fact  that  Bromidia  (Battle)  represents  the  therapeutic  height 
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of  tiie  bromides  and  is  tr^^  from  their  disagreeable  side-efFects,  has 
made  this  bromide  preparation  a  great  favorite  in  the  treatment  of 
female  neuroses. 

From  it  may  be  expected  the  full  therapeutic  effect  of  the  bromides 
with  the  further  advantage  of  freedom  from  the  untoward  effects  of 
hastily  prepared  bromide  mixtures. 

Gastric  intolerance  is  obviated  by  the  extreme  care  exercised  in 
choosing  the  contained  drugs  in  Bromidia  (Battle)  and  in  compounif- 
ing  them. 


drlrrttnna 


The  Treatment  of  Chorea. — Arsenic  in  ascending 
doses  is  the  old  treatment  for  chorea,  and  has  been  con- 
sidered the  best  treatment  in  days  gone  by  and  still  has  its 
advocates  at  the  present  time.  It  is  begun  in  small  doses 
and  gradually  increased  until  full  physiological  effect,  as 
far  as  can  be  tolerated.  Some  patients  will  bear  consider- 
ably more  than  others.  Occasionally  arsenic  will  produce 
what  is  known  as  arsenical  neuritis,  renal  irritation,  and 
disturbances  of  the  gaatro-intestinal  tract.  The  arsenic 
treatment  has  been  attacked  on  the  ground  that  it  is  not 
particularly  efficacious,  and  liable  to  do  harm.  Hemorrhage 
from  the  stomach>  and  renal  hemorrhage  have  been  reported 
from  its  use.  Cabot  seems  to  doubt  the  usefulness  of  ar- 
senic in  the  treatment  of  chorea. 

Some  authorities  think  that  chorea  is  a  rheumatic  mani- 
festation, or  very  closely  allied  to  it,  and  from  this  stand- 
point consider  large  doses  of  sodium  salicylate  our  best 
remedy  in  it.  It  is  stated  by  good  authority  that  large  doses 
of  sodium  salicylate  have  given  good  results  in  the  treat- 
ment of  chorea.  Acetyl  salicylic  acid  has  been  relied  on  as 
a  substitute  for  arsenic  in  chorea.  One  writer  thinks  that 
all  treatment  in  the  way  of  drugs  is  futile  unless  rest  is 
insisted  upon.  I  am  personally  acquainted  with  a  physician 
that  is  a  close  observer  in  practice,  and  has  had  over  thirty 
years'  experience  in  practice,  that  uses  equal  parts  of  the 
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fluid  extract  of  gelsemium  and  cimicifuga  (black  cohosh)- in 
doses  of  6, 10,  15,  and  up  to  30  drops  every  four  to  six  hours 
in  the  treatment  of  chorea.  He  says  he  has  the  first  case  of 
chorea  to  see  that  this  treatment  did  not  cure  in  ten  days  to 
three  weeks. 

It  is  a  well  known  fact  that  gelsemium  and  cimicifuga 
have  a  remarkable  quieting,  calmative  and  beneficial  in- 
fluence in  many  nervous  disorders.  Cimicifuga  has  been 
used  with  good  results  in  some  cases  of  rheumatism,  atid 
would  no  doubt  be  of  some  use  in  cases  of  chorea  of  a  rheu- 
matic manifestation. 

Chorea  is  a  functional  nervous  disorder,  usually  occur- 
ring in  youth.  It  may  be  caused  by  a  number  of  conditions, 
as  fright  and  reflex  irritation,  etc.  It  is  said  to  affect  girls 
about  three  times  as  frequent  as  boys.  Chorea  sometimes 
becomes  a  serious  complication  of  pregnancy,  resulting  in 
the  death  of  both  fetus  and  mother — Charlotte  Medical  Jour- 
naL 


TREATMENT  OP  TAPE  WOBM^ — Mendelsohn  states  that 
Filmaron  is  a  safer  and  more  efficient  drug  to  drive  off  tape 
worm  than  the  popular  preparations  of  male  fern.  Fil- 
maron is  a  ten  per  cent  solution  of  the  active  principle  of 
fUix  mas.  called  aspidiofilicin,  in  castor  oil.  The  patients 
should  eat  only  sparingly  on  the  day  before  treatment,  and 
in  the  evening  may  be  allowed  some  herring  salad  with 
onion.  In  the  morning  of  the  following  day,  the  filmaron  is 
given  on  an  empty  stomach.  Adults  usually  receive  ten 
grains,  corresponding  to  one  gram  of  the  active  principle, 
while  for  children  6.0  to  7.5  grs.  are  generally  sufficient. 
If  necessary,  adults  may  take  as  much  as  15  grs-  If  the 
bowels  do  not  respond  one  hour  after  the  drug  has  been  taken 
a  teaspoonsful  of  castor  oil  should  be  given ;  this  may  be 
repeated,  if  necessary,  in  another  one  to  two  hours.  Vom- 
iting never  occurred  and  in  11  out  of  12  cases  the  head  of 
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the  worm  was  passed.  All  the  cases  reported  in  literature 
have  been  tabuhited  by  the  author;  head  was  passed  and 
the  patient  remained  free  from  recurrence  in  80  per  cent. 
It  is  probable  that  the  drug  is  effective  also  in  infection 
with  other  worms,  and  as  ankylostomum,  ascaris,  bothrio- 
cephalus,  etc. — Berl.  klin.  Wock. 


Heabt  Disease  and  the  Modexn  Rush.— In  the  annual 
report  submitted  by  Dr.  Newsholme,  the  Medical  Officer  of 
the  Local  Government  Board  in  London,  the  truth  well 
known  among  physicians  is  restated — ^that  heart  and  arter- 
ial diseases  have  in  recent  years  been  increasing  among 
those  in  the  afternoon  of  life;  and  Dr.  Newsholme  attri- 
butes this  to  the  strain,  the  worry,  the  hurry,  and  the 
dreadfully  high  pressure  of  modem  commercialism,  all 
tending  to  abnormal  wear  and  tear  on  the  precious  organ 
which  with  its  vessels,  must  supply  to  the  body  its  life-sus- 
taining fluid.  The  nervous  system,  which  is  basic  for  all 
existence,  and  which  especially  controls  the  circulation,  is 
under  constant  stimulus.  Thus  in  England,  its  appears, 
one-third  of  the  deaths  in  the  age  period  55  to  66  come  about 
through  damaged  myocardium  and  sclerosed  vessels. 

Medical  men  in  this  country  have  for  more  than  a  de- 
cade recognized  the  phenomena  referred  to  by  the  English 
observer.  Not  to  add  stastitics-delving  to  the  strains  above 
mentioned,  we  may  note  simply  that  the  Census  Bureau  at 
Washington  gives  the  following  precentages  which  the  death 
rates  in  the  years  progressively  from  1901-7  inclusive,  rep- 
resent of  that  in  1900 — Circulatory  diseases  (heart  and  ves- 
sels) :  101.2,  105.7,  119.8,  120.0,  122.9,  134.1.  And  our  last 
Census  report  (issued  Sept.  11,  1911)  states:  "During  the 
last  decade  there  has  been  a  large  increase  in  the  number 
of  deaths  and  death  rates  from  organic  diseases  of  the  heart 
and  of  the  circulatory  system  in  general."     As  to  cities. 
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heart  disease  is  reported  to  have  caused  many  more  deaths 
in  1907  than  in  1906 — in  Chicago  and  Boston  13  per  cent 
more,  in  New  York  29,  in  Detroit  26,  in  Philadelphia  5, 
etc. 

A  factor  coupled  in  its  final  consequences  with  the  ab- 
normal stress  of  modern  life  is,  that  men  of  affairs  who 
have  come  down  with  pneumonia,  grippe,  and  like  infec- 
tions (the  toxins  in  which  are  dreadfully  disintegrating: 
of  the  organs  and  other  vital  tissues) ,  can  simply  not  be 
made  to  take  the  prolonged  rest  which  is  imperative  during 
the  convalescence  from  these  diseases.  Many  of  these  patients 
(and  elderly  men,  too)  are  in  their  offices  when  they  should 
most  decidedly  be  in  their  beds.  "Such  a  fussy  lot,  these 
doctors,"  declared  such  an  one.  "Besides,  an  old  horse  that 
once  ties  down  never  gets  up."  He  put  on  his  overcoat,  went 
to  business,  returned  that  afternoon  in  collapse,  and  died 
next  day. 

The  fault  is  not  here  with  the  doctors,  to  whom  it  is  not 
given  to  command  the  Zeitgeist,  to  dominate  the  manners 
and  customs  of  the  age.  They  can  but  warn  against  fast 
living,  undue  indulgence  in  indigestibles  and  intoxicants, 
and  against  business  habits  conducive  to  such  nerve  tension 
as  must  inevitably  wreck  the  organism  to  its  untimely  dis- 
solution ;  they  can  but  indicate  the  weak  and  uncertain  pulse, 
the  dyspnea,  the  blue  lips  and  finger  tips,  the  ashy  face,  the 
distended  veins  in  the  neck — and  tell  the  dire  meaning  of 
these  signs. — Medical  Record. 


The  Treatment  of  Gastric  Ulceb. — Writing  of  the 
treatment  of  gastric  ulcer,  Quintard  (Post  Graduate)  says : 
"That  provided  no  hemorrhage  has  occurred  either  in  the 
form  of  hematemesis  or  metena  and  provided  there  is  no 
marked  or  localized  tenderness  one  may  begin  by  feeding 
the  patient  at  once  by  giving  milk,  ounces  2  to  6  every  two 
hours.  There  is  no  nourishment  as  suitable  as  milk  in  such 
cases,  the  only  objection  being  that  there  are  certein  pa- 
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tients  with  whom  milk  does  not  seem  to  afifree.  This  diffi- 
culty is,  however,  comparatively  infrequent  and  one  can 
overcome  it  in  one  of  several  ways.  One  may  skim  the 
milk  or  add  to  it  a  small  quantity  of  lime  water,  say  two 
or  three  tablespoonfuls,  or  render  it  sKghtly  alkaline  by  add- 
ing a  powder  consisting  of  sodium  carbonate  and  potassium 
carbonate,  each  grains  3  to  5,  or  again  one  may  peptonize 
it.  As  a  rule,  the  milk  should  be  given  cool,  or  cold,  and  it 
should  not  be  swallowed  rapidly,  but  should  be  sipped  slow- 
ly with  a  spoon.  If  we  find  that  the  milk  agrees  then  at  the 
end  of  24  to  48  hours  we  can  begin  by  adding  a  raw  egg  to 
the  dietary.  We  can  begin  by  adding  half  of  an  egg  beaten  up 
in  the  milk,  say  every  other  feeding,  so  that  the  patient 
gets  two  or  three  eggs  a  day.  We  may  also  vary  our  feed- 
ings of  milk  by  giving  junket,  or  zoolack,  and  by  the  fourth 
or  fifth  day  we  may  give  rice  or  arrow-root  gruel,  and  at 
the  end  of  a  week,  or  even  before  in  certain  cases,  we  may 
give  chicken  jelly  in  which  very  little,  if  any,  salt  has  been 
added  in  the  process  of  making. 

We  should  continue  on  milk,  gruel,  eggs,  (raw  or  very 
soft  boiled),  chicken  jelly,  soft  custard,  chicken  or  mutton 
broth,  (from  which  all  the  fat  has  been  removed)  for  at 
least  a  month  and  no  solid  food  should  be  given  to  the  pa- 
tient during  this  time.  Possibly  the  only  exception  to  this 
rule  is  that  the  patient  at  the  end  of  a  week  may  be  allowed 
a  Huntley  and  Palmer's  breakfast  biscuit  say  now  and  again 
with  the  broth,  jelly  or  milk,  and  at  the  end  of  the  first 
week  a  certain  amount  of  fresh  butter  may  be  taken  on 
the  biscuit  or  in  soft  boiled  eggs. 

All  changes  in  the  food,  however,  should  be  carefully 
watched,  and  the  slightest  evidence  of  pain  or  discomfort 
should  be  the  signal  to  discontinue  the  food  causing  the  dif- 
ficulty and  for  a  day  or  so  the  patient  should  return  to  a 
strictly  milk  diet.  Again,  do  not  give  these  patients  food 
which  is  distasteful,  or  which  nauseates.  Certain  persons 
have  strong  likes  and  dislikes,  and  so  far  as  is  possible  we 
should  favor  these  inclinations,  for  not  to  do  so  irritates  them 
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and  makes  them  discontented  and  unhappy,  and  upsets  ' 
their  nervoua  system,  a  thing  especially  to  be  avoided  in 
these  cases,  but  furthermore  it  may  lead  to  even  more  seri- 
ous consequences  such  as  severe  nausea  and  vomiting,  which 
of  course  is  a  positive  *danger.  At  the  end  of  three  weeks 
to  a  month  we  can  begin  giving  solid  food,  bread  and  milk, 
tapioca,  sago  and  rice  pudding,  very  soft  boiled  eggs,  poach- 
ed eggs,  or  a  raw  egg  beaten  with  their  broth,  also  such  meats 
as  boiled  cod-flsh,  boiled  squab,  young  chicken  and  scraped 
meat.  Fruit  should  be  inter-dicted  for  a  year.  Bowels 
during  the  first  two  or  three  weeks  should  be  regulated  by 
enemas,  or  glycerin  suppositories. — St.  Louis  Medical  Re- 
view. 


Why  a  National  Department  of  Health  is  Needed. — 
In  our  address  as  Chairman  of  the  Section  on  State  Medi- 
cine before  the  general  session  of  the  American  Medical 
Association  in  Washington  City,  Friday,  May  9,  1884,  (see 
Jour.  A.  M.  A.,  July  5,  1884.),  we  argued  along  the  same 
lines  as  our  able  and  distinguished  co-worker,  Dr.  Jno.  A. 
Wyeth  has  presented  in  the  following  article  which  we  find 
is  the  Pacifu;  Medical  JoumcU,  May,  1913.  (Ed.  S.  P.) 

While  the  proposed  extra  session  of  Congress,  the  tariff, 
the  trusts,  and  the  high  cost  of  living  are  receiving  so  much 
attention  from  the  press  and  the  public,  they  should  not 
be  permitted  to  obscure  or  overshadow  that  which  is  of 
far  more  importance  to  the  future  of  our  country — ^namely ; 
the  health  of  the  people. 

Congress  may  remain  in  session  indefinitely;  the  tariff 
wall  may  still  be  allowed  to  exist;  the  trusts  may  be  un- 
bridled as  the  steeds  of  St.  Mark's ;  all  these  may  be  endured 
without  wreck  or  ruin,  but  we  can  have  no  assurance  of 
lasting  prosperity  and  happiness  unless  as  a  nation  we  take 
such  common  sense  measures  as  are  essential  to  the  pro- 
tection of  the  health  of  our  men,  women  and  children. 

There  is,  in  the  President's  Cabinet,  a  Secretary  of  Agri- 
culture, one  of  whose  duties  is  to  look  aft«r  the  welfare  of 
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our  domestice  animals,  but  there  is  no  voice  in  the  Cabinet 
to  speak  out  for  the  welfare  of  the  women  and  children — 
and  surely  no  one  will  gainsay  that  these  are  more  val- 
uable than  our  hogs,  horses  and  cows. 

I  am  not  in  favor  of  the  Owen  bill,  for  the  reason  that  it  is  a 
compromise.  The  Department  of  Health  should  not  be  a 
secondary  bureau  in  any  other  department — nothing  but  a 
special  department  with  a  Secretary  of  Health,  as  a  mem- 
ber of  the  Cabinet,  should  be  accepted  by  the  American  peo- 
ple and  by  that  powerful  organization,  the  American  Medi- 
cal Association,  which,  representing  130,000  busy  practi- 
tioners of  medicine  in  the  United  States,  is  working  earnest- 
ly and  effectively  in  the  campaign  of  education  to  accom- 
plish this  end. 

The  question  of  States'  rights  is  not  involved — without 
interference  in  any  way  with  the  prerogatives  of  the  various 
State  boards,  these  can  be  employed  in  successful  co-opera- 
tion for  the  general  welfare.  No  single  State,  or  group  of 
States,  should  be  made  to  bear  alone  the  expense  of  fight- 
ing an  epidemic — it  is  not  fair  to  the  State,  or  to  its  neigh- 
bors who  are  threatened.  Epidemics  do  not  respect  inter- 
state boundary  lines,  and  a  stream  vilely  polluted  in  one 
community  may  flow  on  and  on  through  a  dozen  other 
-  States,  carrying  its  poison  to  the  helpless  people  who  are 
compelled  to  use  its  waters.  The  writer  knows  of  one  in- 
stance where  a  certain  stream  passed  through  the  sewer- 
age of  two  communities  before  it  was  finally  pumped  into 
the  reservoir  of  a  third  great  manufacturing  city. 

The  Committee  of  One  Hundred  on  National  Health  of 
the  American  Association  for  the  Advancement  of  Science, 
have  recently  made  public  the  year's  record  in  their  Na- 
tional Health  Calendar.  They  state  that  there  were  630,000 
deaths  in  1910  ,which  could  have  been  prevented  under  the 
operation  of  a  National  Deperament  of  Health  backed  by 
the  authority  and  resources  of  the  General  Government  in 
the  enforcement  of  its  regulations.  They  further  state  that 
there  were  1,500,000  cases  of  illness  with  confinement  in 
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bed  for  a  varied  period  of  time  in  each  case — all  of  which 
suffering  and  loss  of  productive  power  might  have  been 
obviated  by  the  operation  of  this  centra]  health  control. 
Without  this  central  government  control,  and  the  full  power 
to  enforce  the  necessary  regulations,  acting  in  harmony 
with  the  State  authorities,  it  is  futile  to  attempt  any  meas- 
ures of  betterment — with  it  there  is  assured  a  condition 
of  sanitation  which  will  not  only  save  thousands  of  lives  now 
needlessly  sacrificed  and  all  the  suffering  this  illness  im- 
plies, but  will  increase  the  usefulness  and  earning  capacity 
of  our  people  in  an  amount  to  pay  a  thousand  fold  more 
than  the  expense  this  department  would  be  to  the  govern- 
ment. 

As  an  example  of  what  scientific  sanitation  may  accom- 
plish, when  backed  by  sufficient  authority,  there  stands  out 
prominently  in  the  Isthmian  Canal  Zone,  one  of  the  great 
object  lessons  in  human  history.  Once  the  unhealthiest  por- 
tion of  the  earth's  surface,  this  strip  of  land  is  today  thQ 
white  man's  home,  and  the  death  rate  among  white  resi- 
dents along  the  line  of  the  canal  is  lower  than  that  of  New 
York  City. 

'  The  world  was  never  more  under  obligations  to  the  self- 
secrificing  work  of  the  medical  profession  than  now.  Its 
members  are  giving  not  only  their  time  and  energy  and 
means,  but  their  lives  in  this  warfare  against  disease  and 
death.  The  young,  the  brilliant  Ricketts,  who  discovered  the 
cause  and  the  cure  of  that  fatal  endemic,  the  "Rocky  Moun- 
tain Fever,"  died  in  Mexico  while  studying  the  cause  of 
typhus,  himself  a  victim  of  this  malady.  Lazear  and  Car- 
roll laid  down  their  lives  after  being  bitten  by  yellow  fever 
mosquitoes  in  testing  their  then  theory — now  no  longer  a 
theory  but  a  fact,  which  their  death  proved — that  this  dread 
epidemic  disease  was  carried  from  man  to  man  by  this  in- 
sect. With  the  knowledge  thus  gained.  Dr.  Gorgas  banished 
yellow  fever  from  Havana  after  a  century  of  its  presence 
there.  Think  of  what  all  this  means  to  life,  happiness  and 
to  commercial  prosperity ! 
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■  Turn  to  another  fatal  disease,  typhoid  fever.  It  is  no 
longer  dreaded.  In  the  Spanish-American  war  our  men 
died  like  sheep  with  "the  rot"  Twelve  years  later  an  equal 
number  of  troops,  subjected  to  the  identical  conditions  of 
climate  and  location  and  time  in  camp,  did  not  lose  a  single 
life,  as  compared  to  the  thousands  that  died  and  were  ill 
in  1898  and  1899  in  Florida  and  at  the  Chickamauga  camp. 
Medical  science  had  won  another  great  victory  and  typhoid 
fever  was  ranked  with  the  preventable  diseases. 

I  could  extend  this  list  for  many  columns,  but  these  should 
suffice  to  show  what  progress  has  been  made  and  ia  being 
made,  and  what  can  be  done  to  save  life  and  assure  health 
and  happiness,  provided  always  that  proper  authority  and 
power  are  given  to  enforce  obedience  to  the  requisitions  of 
scientific  sanitation.  Colonel  Gorgaa  could  never  have  driven 
yellow  fever  from  Havana  without  the  discipline  and  power 
which  General  Wood  lent  him.  He  failed  at  Panama  at 
first,  because  red  tape  hampered  him.  No  sooner  had  these 
restrictions  been  removed  in  answer  to  the  powerful  protest 
of  the  American  Medical  Association  than  the  death  rate 
began  to  go  down  and  down  until  within  a  year  the  Canal 
Zone  was  fever  free,  and  had  become  the  white  man's  home. 

What  is  true  of  yellow  fever  and  typhoid  fever  and 
malarial  disease  is  true  of  tuberculosis  and  all  the  other 
widespread  diseases.  It  is  up  to  the  American  people  to 
secure  the  maximum  of  health  and  usefulness  for  them- 
selves by  co^)perating  with  the  medical  profession  in  its 
humane  work.  It  can  best  be  done  by  a  National  Depart- 
ment of  Health  and  a  Secretary  of  Health  in  the  President's 
Cabinet. 


ENURESIS  Associated  with  Incontinence  of  Feces  in  a 
Boy  of  Seven  Yeiaks. — V.  P.,  aged  seven  years,  was  referred 
to  the  Children's  Hospital  by  Dr.  Chas.  Stammel,  Jr.,  with 
a  history  of  frequent  soiling  of  the  bed  and  of  his  clothing 
with  urine  and  stool.  This  child  had  undergone  physical 
punishment  and  starvation  in  an  effort  to  cure  him  of  what 
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was  deemed  to  be  carelessness  and  willfulness.  His  symp- 
toms grew  progressively  worse  and  the  passage  of  urine 
finally  was  associated  with  considerable  pain. 

Upon  examination  the  patient  was  found  to  be  thin,  ane- 
mic and  "nervous."  He  had  an  elongated  adherent  prepuce 
which  was  thought  by  several  physicians  who  had  treated 
'  him  for  the  above  symptoms  to  be  the  cause  of  his  trouble. 

A  stone  in  the  bladder  was  suspected  and  this  suspicion 
was  confirmed  by  introducing  a  stone-searcher,  when  a 
metallic  click  was  obtained.  An  X-ray  plate  also  showed 
the  presence  of  a  calculus.  After  frequent  bladder  irriga- 
tions and  the  administration  of  five  grains  of  urotropin 
every  hour  for  twenty-four  hours,  ether  was  given  and  the 
stone  removed  through  a  supra-pubic  incision.  A  self-re- 
taining catheter  was  inserted  through  the  penis,  and,  after 
a  careful  toilet  of  the  interior  of  the  bladder,  the  supra- 
pubic wound  including  the  bladder  was  closed  in  layers. 

Four  cases  with  similar  histories  have  come  under  the 
reporter's  observation  at  the  Children's  Hospital.  Cases 
that  have  been  subjected  to  needless  and  useless  medical 
treatment  and,  without  exception,  have  been  punished  for 
mistaken  wilfulness  or  stubbomess.  The  lesson  to  be  learned 
from  these  suffering  little  patients  is  obvious.  In  any  case 
of  aggravated  enuresis  the  presence  or  absence  of  a  calculus 
should  be  proven.  With  complete  relaxation  of  the  muscles 
under  an  anesthetic  a  stone  can  easily  be  palptated  bi-man- 
ually  recto-abdominally. — Dr.  H.  H.  Mines,  in  Lancet 
Clinic.  

Abnormal  Temperature: — To  account  for  a  chill  and 
pyrexia  in  a  post-operative  or  post-partum  course  exclude 
pneumonia  and  pyogenic  infection  before  considering 
malaria.  On  the  other  hand,  of  course,  malarial  recrudes- 
cences are  sometimes  precipitated  by  operation  and  by  par- 
turition; and  too,  it  is  important  to  bear  in  mind  that 
malarial  seizures  are  occasionally  marked  by  vomiting  and 
localized  pain  and  tenderness  in  the  appendix  region,  easily 
leading  to  a  mistaken  diagnosis — Amer.  Jour,  of  Surgery. 
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VASCULAR  CRISES. 


BY  O.  N.  BEYAN,  M.D.,  OF  NASHVILLE,  TENN. 
This  is  a  condition  which  manifests  itself  by  a  rather 
sudden  constriction  or  dilatation  of  vessels  in  certain  parts 
of  the  body.  What  will  be  dealt  with  especially  in  this 
paper  is  the  constriction  of  vessels  in  certain  areas.  Pal 
divides  the  vascular  constriction  into  (1)  Cerebral,  (2) 
Pectoral,  {3)  Abdominal,  (4)  Extremities,  and  (5)  Severe 
general  crises.  Those  due  to  dilatation  of  the  vessels  are 
called  depressor  crises.     He  also  speaks  of  Crises  in  lead 

*Read  at  meeting  of  Middle  Tennesfee  Medical  Association,  May, 
1913. 
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poison.  Arteriosclerosis,  Tabetics,  Nephrolithiasis,  Chole- 
lithiasis, Nephritis,  Eclampsia,  Cerebral  diseases  and  ex- 
tremities. 

The  vessels  contract  in  a  paroxysmal  manner  in  the 
region  that  is  the  most  susceptible  to  the  irritant,  or  be- 
cause of  some  local  pathologrical  process  is  more  susceptible 
to  excitants.  The  explanation  of  this  contraction  may  be 
that  it  is  either  purely  muscular  or  neuro-muscular,  as  con- 
traction can  be  produced  by  an  excess'  of  adrenalin  in  the 
circulating  blood;  which  was  proved  by  Pal,  by  experi- 
ments on  eggs,  in  which  the  vessels  had  developed  but 
nerves  had  not,  by  the  use  of  adrenalin.  Since  it  can  also 
be  neuro-muscular  the  source  of  crisis  can  be  attributed  to 
central,  peripheral  and  reflex  excitants;  according  to  the 
results  of  experiments  certain  regions  have  independent 
vasomotor  centers,  which  shows  that  the  irritant  in  the 
region  of  that  particular  center  will  cause  contraction  in 
that  particular  region.  The  abdominal  viscera  are  known 
to  receive  their  innervation  through  the  sphlanchnics;  on 
the  other  hand  the  thoracic  viscera,  especially  the  lungs, 
likewise  the  brain,  skin  and  extremities  all  have  their  vaso- 
motor centers,  but  nothing  definite  is  known  about  them. 
Probably  the  best  studied  one  of  these  areas  is  the  ab- 
dominal through  the  sphlanchnic.  Pal  also  says  a  general 
crisis  may  be  produced  by  irritation  of  the  cerebro-spinal 
center. 

Since  this  condition  is  under  the  vaso-motor  control 
nothing  definite  is  known  as  to  the  cause.  It  may  occur  at 
any  age  but  is  rare  before  the  age  of  20,  and  it  seems  that 
most  cases  occur  between  the  ages  of  20  and  50.  .  Sir  R. 
Douglas  Powell  says  that  in  his  experience  he  had  had  20 
females  to  6  males  of  pseudo-angina.  Eulenberg  speaks 
of  a  vasomotor  angina  alternating  in  persons  and  in  fam- 
ilies with  a  history  of  insanity  or  epilepsy.  Certainly 
heredity  plays  a  part  in  the  way  of  an  unstable  nervous 
mechanism;  climate  and  temperature  play  an  important 
part,  because  sudden  or  prolonged  chilling  of  certain  parts 
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of  the  body  vdll  cause  such  as  chilblains.  Swimming  in 
cold  water  for  a  long  period  of  time  will  cause  "cramp"  in 
certain  parts  of  the  body.  An  additional  feature  in  this 
case  is  the  fatigue  from  over  exertion,  which  may  be 
classed  as  a  vascular  crisis  in  that  particular  part. 

Occupation  may  play  a  part  in  so  far  as  professional 
men  are  more  likely  to  have  the  cerebral  form,  while  the 
intermittent  claudication  is  more  especially  found  in  the 
laboring  class ;  such  emotional  disturbances  as  fright,  pain, 
sudden  shocks  and  sorrow  may  be  contributing  causes. 
Powell  says  "Dyspepsia"  is  a  frequent  exciting  cause  of 
anginal  attacks,  and  particularly  those  forms  of  it  which 
are  attended  with  flatulent  distention  of  the  stomach  and 
colon,"  Constipation  is  a  frequent  cause  of  high  arterial 
tension  and  thus  favors  attacks.  The  "heart  asthma"  at- 
tacks-of  chronic  uremia  are  also  generally  associated  with 
permanent  cardio-vascular  changes.  Various  drugs  that 
excite  the  vaso-motor  centers  may  cause  the  crisis,  among 
these  probably  the  most  important,  is  nicotine,  which  will 
probably  explain  the  paroxysmal  substernal  pain  often 
found  in  smokers,  with  an  otherwise  normal  heart.  Caffeine 
is  another  drug  that  may  play  a  part  in  these  cases  by 
stimulating  the  vasomotor  center  in  the  medulla  and  rais- 
ing the  blood  pressure.  A  man  I  have  under  care  for  epilep- 
tic seizures,  which  were  undoubtedly  cerebral  crises,  had 
been  having  these  seizures,  several  each  week,  for  over  a 
year  until  I  took  charge  of  him  about  one  year  ago;  since 
which  time  he  has  only  had  three  and  the  last  one  he  had, 
he  himself  attributed  to  drinking  a  strong  cup  of  coffee 
for  breakfast,  when  he  was  not  in  the  habit  of  drinking 
coffee.  He  has  had  no  further  attack  since  about  Decem- 
ber 1st. 

Influenza  is  given  as  a  frequent  cause  of  these  anginal 
attacks.  Sir  Benjamin  Brodie  says  "the  cause  of  inter- 
mittent claudication  is  that  the  lower  limbs  require  some- 
times a  larger  and  sometimes  a  smaller  supply  of  blood. 
During  exercise  a  larger  supply  is  wanted  on  account  of  the 


DigitizodbyGoOglc 


306  SOUTHEBN  PRACTITIONER. 

increased  action  of  the  muscles;  but  the  arteries  bein^ 
ossifled  (calcified)  or  obliterated  and  thus  incapable  of 
dilatation,  the  increased  supply  cannot  be  obtained." 

In  Raynaud's  disease  the  arteries  contract  spasmodically 
and  the  tips  of  the  finerers  or  toes  become  cold,  bloodless 
and  shrunken ;  this  condition  may  limit  itself  to  one  finger, 
one  toe,  or  hand.  This  condition  may  be  associated  with 
contraction  of  vessels  in  kidney  or  brain  and  maifest  itself 
by  hemoglobin-uria,  epileptic  symptoms  and  transient 
hemiplegia. 

Bruton  says  that  in  migraine  there  is  a  peripheral  con- 
traction and  central  dilatation  of  the  arteries. 

Symptoms:  People  that  are  subject  to  these  crises  are 
those  that  have  such  a  disturbance  in  their  peripheral  cir- 
culation as  to  cause  habitually  cold  extremities ;  they  com- 
plain of  numb  or  dead  hands,  fingers  or  feet  and  local 
sweatings.  Powell  says  they  not  infrequently  suffer  from 
migraine  attacks  or  sometimes  asthma.  Emotion  in  some 
form  is  liable  to  precipitate  an  attack  as  while  out  walking 
or  riding,  although  there  is  usually  some  premonitory 
symptoms  as  a  sensation  of  "creeps"  or  as  if  pins  and 
needles  were  pricking  the  surface,  and  headache  is  fre* 
quently  complained  of  together  with  deadness  of  hands  or 
feet.  These  cases  are  usually  anemic,  but  if  approaching 
the  menopause  may  be  plethoric.  The  pulse  is  quick  and 
usually  of  high  tension  and  intermitting  during  the  par- 
oxysm, but  is  variable  during  the  interval.  The  heart  is 
apparently  normal  except  rapid  and  with  an  accentuation 
of  the  aortic  second  sound.  In  cases  of  pseudo-angina 
there  may  be  severe  palpitation  with  intermission,  as  acute 
pain  in  chest  in  region  of  heart,  dyspepsia  and  air  hunger. 
The  crisis  in  whatever  form  whether  cerebral,  pectoral, 
abdominal  or  general  usually  lasts  only  a  few  minutes, 
during  which  time  the  surface  is  cold,  and  there  may  be 
clammy  sweats.  There  is  a  sense  of  impending  deatii  in 
the  anginal  form.    There  is  usually  a  copious  flow  of  pale 
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urine.  The  attack  passes  off  leaving  the  patient  fatigued 
and  alarmed. 

Mott  says  "Pseudo-gastralgic  attacks,  consisting  of  deep- 
seated  pain  of  variable  character  below  the  umbilicus,  oc- 
curring  in  crises  of  a  few  minutes  to  one  hour  or  more, 
often  repeated,  and  accompanied  sometimes  by  vomiting, 
and  often  by  distention,  have  been  associated  with  abdom- 
inal aortitis."  The  attacks  are  not  related  to  the  taking 
of  food  except  it  be  indigestible  or  excessive  in  quantity, 
but  they  occur  as  a  result  of  violent  emotions,  sexual  ex- 
cess and  physical  stress. 

At  rest  the  subject  of  intermittent  claudication  does  not 
suffer,  but  he  does  have  the  history  of  bad  circulation  in 
his  limbs,  and  Mott  describes  it  as  first  coming  on  as  a 
sense  of  heaviness  and  painful  feeling  in  the  soles  of  the 
feet,  the  instep,  the  calves  or  the  thighs.  If  the  patient 
continues  to  walk  the  pain  becomes  almost  unbearable  and 
he  is  obliged  to  stop  or  slow  the  pace,  he  takes  short  steps 
and  drags  the  leg,  and  finally  a  painful  cramp  may  sieze  the 
limb.  On  examination  the  limb  is  found  to  be  cold,  pale  and 
bloodless,  sensibility  is  impaired.  The  pulsations  are  very 
small  and  wiry  or  may  be  imperceptible.  This  is  said  to 
often  be  a  fore-runner  of  senile  gangrene. 

The  symptoms  as  a  result  of  the  cerebral  form  vary  ac- 
cording to  the  vessels  involved ;  there  is  a  loss  of  elasticity 
and  insufficiency  of  blood  supply  and  various  functional 
disturbances  may  arise  which  may  be  transitory  or  perma- 
nent. Among  those  mentioned  by  Mott  are  heaviness  and 
oppression  headache,  irritability  of  temper,  migraine, 
apathy,  drowsiness  and  ihability  to  concentrate  the  atten- 
tion without  a  sense  of  effort  and  weariness,  defective 
memory,  sometimes  transitory  attacks  of  amnesia,  aphasia 
and  hemiparesis.  Not  infrequently  there  are  signs  of 
pseudo-bulbar  or  true  bulbar  paralysis  with  spasmodic 
laughing  and  crying.  Vertigo  is  one  of  the  most  common 
symptoms  complained  of,  together  with  ringing  in  the  ears. 
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Some  French  neurologists,  notably  Dejerine,  Sallier  and 
Gosset,  have  described  a  syndrome  due  to  intermittent  con- 
traction of  the  arteries  in  the  spinal  cord,  with  a  group  of 
symptoms  that  closely  resemble  that  in  intermittent  spasm 
due  to  arterio-sclerosis  of  the  lower  limbs.  It  is  stated  that 
the  arteritis  that  gives  rise  to  it  is  almost  always  syphilitic. 

The  treatment  is  that  of  the  cause,  close  inquiry  should 
be  made  into  the  habits  and  any  errors  corrected,  such  as 
over  excitement,  dissipation  and  excesses  in  smoking.  Dys- 
peptic conditions,  constipation  and  intestinal  fermentation 
should  be  corrected.  Theste  patients  should  be  instructed  to 
take  some  quiet  open  air  exercise  each  day. 

The  diet  should  also  be  arranged  by  instructing  them  to 
eat  moderate  amounts  of  proteids  and  no  soups  or  meat 
extracts  because  of  the  irritating  purin  bodies  they  contain. 

During  the  attack  the  first  impulse  of  the  physician  is  to 
give  stimulants,  when  the  thing  needed  is  morphine  sub- 
cutaneously.  Brandy  or  inhalation  of  Amyl  nitrate,  or 
nitroglycerine  or  morphine  hypodermically.  Application 
of  heat  to  the  part  involved.  Pal  reports  some  cases  in 
which  the  pain  is  made  worse  by  the  use  of  morphine  and 
says  chloral  hydrate  should  be  used. 

We  quote  a  case  of  Abdominal  Angina  reported  by  Pal : — 

"On  March  25,  1889,  a  laborer,  32  years  old,  came  into 
our  division.  We  learned  that  in  August  of  the  preceding 
year  he  had  been  made  sick  on  roasted  meat  and  since  haa 
pains  in  stomach  and  constipation;  was  a  powerful  and 
anemic  man.  Objective  examination  showed  anemia  and 
sensitiveness  in  stomach  region.  On  March  29th,  he  com- 
plained of  pains  in  belly,  since  bowels  had  not  moved  in 
several  days  he  was  given  an  enema  and  solid  normal  move- 
ment the  result  about  11  a.  m.  on  the  29th,  violent  p&ins 
set  in  in  region  of  stomach.  Pal  was  called  in  and  before 
he  got  to  the  door  he  could  hear  him  groaning.  When  he 
reached  patient  he  found  him  doubled  up  on  right  side, 
groaning,  livid  and  his  hands  cool  already,  retching  and 
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fists  tightly  pressed  on  indrawn  abdomen.  The  pulse  could 
no  longer  be  felt.  The  heart  sounds  could  scarcely  be  dif- 
ferentiated.   In  the  next  moment  he  died. 

"Post  mortem  by  Zeman,  end-arteritis,  chronic  defor- 
inans.  Stenosis  of  mouths  of  coronary  arteries  with  sub- 
sequent  adipose  degeneration  of  myocardium.  From  my 
memory  I  can  add  that  a  high  grade  degeneration  was  pres- 
ent especially  in  the  aortic  arch  reaching  into  the  thoracic 
part  The  heart  was  not  enlarged,  muscle  was  in  a  mis- 
erably rotten  condition.  Valves  intact.  Stomach  and 
bowels  nothing  pathogenic  found.  Peripheral  vessels  and 
abdominal  arteries  which  were  slit  open  were  almost  un- 
changed." 


A  PRACTICAL  REVIEW  OF  THE  SERUM  REACTION 
OF  SYPHILIS. 


BY  A.  EGGSTEIN,  M.D.,  OF  NASHVILLE,  TENN. 

If  all  the  medical  literature  and  scientific  articles  which 
have  been  written  upon  the  serology  of  lues,  since  Wasser- 
man,  Neisser,  and  Bruck  in  May,  1906,  first  announced  to 
the  profession  a  new  method  of  syphilitic  diagnosis  was 
compiled,  it  would  no  doubt  show  that  no  other  single  topic 
has  received  as  much  consideration  from  as  many  workers 
in  the  various  fields  of  medicine.  This  is  a  test  so  delicate, 
so  accurate,  and  so  scientific  when  done  by  conscientious, 
trained  and  careful  workers;  and  yet  so  inaccurate  and 
misleading  in  the  hands  of  poor  technicians.  There  is  prob- 
ably no  report  from  the  laboratory  carrying  with  it  the  men- 
tal relief  and  none  the  stigmatism  and  oppression  as  that 
of  a  Wasserman  test  when  read  and  interpreted  properly. 
There  are  many  practical  facts  that  remain  to  be  made 
clear  to  those  who  use  it  most,  i.  e.,  clinicians.     The  test 

*Read  at  meeting  of  Middle  Tennessee  Medical  Association,  May, 
1913. 
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likewise  should  receive  investigation  and  be  scrutinized 
from  both  the  clinical  and  serological  points  of  view.  The 
idea,  unfortunately,  remains  that  a  negative  Wasserman 
means  no  lues  and  a  positive  means  syphilis,  which  should 
be  discuoraged  and  mocked.  If  the  clinician  could  make 
his  own  test  and  be  able  to  read  and  interpret  a  Wasser- 
man reaction  as  a  serologist,  he  would  not  make  the  mis- 
takes of  diagnosis,  and,  therefore,  a  misappreciation  of 
this  important  part  of  medicine. 

There  are  many  factors  that  influence  the  end  results  in 
this  valuable  symptom  of  syphilis.  In  this  paper  the  writer 
hopes  to  placard  the  dangerous  and  misleading  avenues,  and 
in  some  small  amount  try  to  have  you  lend  a  helping  hand 
to  increase  the  value  of  this  criterion  that  wields  its  help- 
ful influence  in  the  diagnosis  and  treatment  of  this  ravager 
of  man's  health : 

1.  The  material  to  be  tested  must  be  properly  collected, 
with  especial  reference  to  when  to  collect,  how  to  collect, 
and  the  preservation  of  the  material  for  sero-reactions. 

The  time  the  serum  is  collected  is  of  the  most  importance. 
The  most  common  cause  of  negative  reactions  in  positive 
cases  is  due  to  a  lack  of  appreciation  of  the  fact  that  anti- 
syphilitic  treatment  of  any  nature  will  frequently  produce 
a  negative  reaction.  A  negative  Wasserman  in  the  first 
stage  of  syphilis  should  be  controlled  by  other  tests  later 
in  the  disease.  In  the  other  stages  of  syphilis  the  time  of 
collection  of  the  material  should  be  determined  entirely  with 
relation  to  treatment,  unless  the  test  is  being  used  to 
observe  the  effect  of  treatment ;  otherwise  the  patient  should 
have  been  off  of  treatment  at  least  six  weeks.  One  should 
always  inquires  as  to  any  drugs  used  by  the  patient  and  al- 
ways bear  in  mind  that  caloeml  is  a  mercurial  and  will 
frequently  obliterate  a  positive  Wasserman.  Boas  reports 
a  case  of  congenital  syphilis  where  a  positive  Wasserman 
became  negative  after  the  administration  of  73  grains  of 
calomel.     Blood  should  not  foe  collected  at  the  "agonal" 
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point,  as  frequently  the  serum  will  give  a  positive  teat. 
But  of  importance  in  forensic  medicine  is  that  the  blood 
from  a  cadaver  can  be  relied  upon  in  86  per  cent  of  cases 
in  both  negative  and  positive  reactions,  even  for  days  after 
death  unless  such  serum  is  decomposed  or  colored  black  by 
hemolysis.  Serum  for  Wasserman  should  not  be  collected 
after  an  alcoholic  debauch  for  at  least  forty-eight  hours, 
because  much  alcohol  when  ingested  will  cause  a  positive 
blood  to  become  negative  for  several  days.  Ether-narcosis 
has  been  proven  to  produce  a  positive  Wasserman,  as  the 
degenerative  changes  of  an  anesthetic  in  some  way  simu- 
late the  changes  in  the  organs  of  a  syphilitic,  thereby  bring- 
ing about  the  bio-chemical  interaction  of  certain  lipoids  in 
the  serum  of  the  patient  and  the  lipoids  of  the  antigen 
used. 

How  to  collect  blood  is  a  prime  factor  in  Wasserman 
work.  A  hypodermic  needle  introduced  in  the  veins  at  the 
elbow  or  back  of  the  hands  or  feet  is  simple  and  quite  sat- 
isfactory. From  2  to  10  c.  c.  is  abundant  and  this  affords 
the  serologist  quite  enough  serum  to  make  several  tests  to 
control  his  work.  A  piece  of  glass  tubing  drawn  into  a 
capillary  pipette  will  suffice  for  collection  of  blood  from  a 
finger  or  ear  puncture,  which  can  then  be  sealed  by  heat  or 
sealing  wax.  This  is  especially  advisable  in  patients  of  a 
neurotic  temperament. 

Cleanliness  must  be  observed  in  obtaining  blood  for  a 
Wasserman.  It  is  often  remarkable  how  a  foreign  sub- 
stance will  influence  the  reaction,  and,  therefore,  all  chances 
of  contamination  should  be  avoided.  In  withdrawing  the 
blood  from  a  vein  jt  is  ideal  to  have  a  sterile  homoeopathic 
vial  introducing  the  blood  therein,  and  if  collected  under 
sterile  precautions,  the  serum  will  remain  good  for  accu- 
rate specific  reactions  for  months,  provided  it  is  separated 
from  the  clot  and  is  heated  half  an  hour  at  56  degrees  C  be- 
fore used.  There  is  no  test  where  sterility  is  indispensible 
for  accuracy  more  than  in  the  serum  test  for  syphilis,  be- 
cause serum  readily  lends  itself  to  the  growth  of  bacteria. 
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which  profoundly  influences  a  Wasserman  test.  And  it  is 
only  through  sterility  in  collecting,  as  well  as  in  making 
the  test,  that  this  fallacy  can  be  obviated.  And  by  no 
means  can  blood  from  a  menstrual  flow  be  used  for  Was- 
serman work,  as  is  so  frequently  thought  by  some,  because 
they  have  the  idea  that  if  anything  would  show  lues  this 
would,  coming  from  the  most  common  nidus  of  infection  in 
women. 

Serum  for  Wasserman  work  needs  no  preservative.  The 
main  thing  to  avoid  is  hemolysis,  which  will  not  take  place 
if  the  blood  is  properly  collected  for  several  days,  or  even 
weeks,  if  the  blood  is  put  in  the  refrigerator.  It  would  be 
good  judgment  for  the  blood  to  be  collected  -in  one  sterile 
vial  placed  in  a  standing  position,  allowed  to  clot,  the  serum 
thus  separated,  drawn  off  and  placedin  another  sterile  vial, 
and  this  alone  sent  to  the  laboratory,  as  it  is  all  that  is 
used.  This  would  avoid  all  danger  of  decomposition  and 
hemolysis,  rendering  the  serum  useless.  Serum  alone  left 
at  room  temperature  will  give  a  positive  reaction  for  months, 
just  so  it  is  heated  before  used.  This  is  of  value  because  it 
may  frequently  consume  some  time  in  sending  serum  to  a 
laboratory;  the  delay  would  not  effect  the  test  if  properly 
performed.  This  was  shown  by  Dr.  Charles  F.  Craig,  of 
the  United  States  Army,  by  many  controls  of  comparative 
and  exhaustive  tests. 

In  the  present  light  of  the  various  modified  Wasserman 
tests,  it  would  not  be  out  of  place  to  mention  the  relative 
values  of  the  best  modifications  to  the  original  Wasserman 
technic.  To  clinicians  it  is  of  importance  to  know  a  few 
facts  relative  to  the  comparison.  Some  of  the  modifica- 
tions have  stood  the  scrutiny  of  the  most  critical  and  are 
becoming  of  almost  universal  use.  The  Noguchi  modifica- 
tion of  the  original  Wasserman  deserves  the  most  hearty 
support,  and  its  almost  universal  adoption  proves  the  ^act 
that  it  is  a  most  reliable  test.  Not  only  does  its  simplicity 
appeal  to  the  laboratory  worker,  but  it  possesses  other  ad- 
vantages over  the  original  test  that  helps  the  patient 
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1.  It  requires  only  one-tenth  the  amount  of  blood. 

2.  The  Antigren  being  an  acetone-insoluble  lipoid  of  any 
normal  heart,  obtainable  at  any  time ;  as  well  as  an  extract 
of  a  syphilitic  fetal  liver,  which  is  indispenaible  in  the 
original. 

.4.  Decidedly  less  complement  is  required  in  the  "No- 
guchi."  The  amount  of  guinea  pig  serum  required  for  orig- 
inal tests  will  do  for  four  by  this  modification. 

5.  Red  blood  cells  can  be  obtained  from  the  examiner's 
linger,  or  the  patient's  own  cells  can  be  washed  and  used, 
provided  the  blood  is  not  over  twenty-four  hours  old,  in 
the  Noguchi ;  where  in  the  original  the  worry,  trouble,  and 
expense  of  keeping  a  sheep  for  your  convenience  should 
be  considered. 

6.  Heated  fresh  serum,  as  done  in  the  original,  weakens 
it  in  anti-bodies,  which  is  not  done  in  the  Noguchi  modi- 
fication. 

7.  This  test  is  better,  being  more  accurate  and  delicate. 
Some  say  it  is  too  delicate.  It  is  more  delicate  than  the 
original,  but  it  has  been  shown  that  when  the  natural  anti- 
sheep  amboceptors,  normally  -  in  some  human  sera  have 
been  obliterated,  the  excess  of  positive  tests  by  the  Noguchi 
will  also  give  positive  by  the  original. 

While  these  are  arguments  for  the  Noguchi,  they  should 
not  be  taken  as  criticisms  to  the  original,  it  having  stood 
the  attacks  of  time  and  its  critical  questioning.  Probably 
much  of  the  fault  of  the  original  technic  is  the  unfamil- 
iarily  with  and  difficulty  of  its  performance.  In  the  writ- 
er's experience  the  Noguchi  has  been  slightly  more  delicate 
than  the  original,  which  tests  were  made  by  Dr.  William 
Litterer,  thus  controlling  my  results  not  knowing  the  same, 
upon  the  identical  serum;  this  comparison  showing  a  deli- 
cacy in  favor  of  the  Noguchi.  Whether  this  is  too  delicate 
remains  yet  to  be  seen.  But  its  almost  routine  use  all  over 
the  globe  makes  us  feel  no  hesitancy  in  relying  absolutely 
upon  its  findings,  and  as  a  guage  to  the  effect  of  treat- 
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ment,  it  will  no  doubt  prove  more  efficient  than  the  original. 
For  the  present  it  seems  best  to  use  both  tests,  especiaHy 
when  there  is  any  doubt  in  the  results  of  either  test.  The 
conjoint  use  of  these  two  tests  have  proven  ideal,  the  one 
actinfr  as  a  control  upon  the  other.  Thus  fallacies  of  technic 
are  obviated,  and  then  it  is  only  when  both  coincide  in 
marginal  cases  can  there  be  said  this  sera  is  positive  and 
shows  the  presence  of  antibodies,  or  that  is  negative  and 
shows  the  absence  of  antibodies. 

In  the  reading  of  a  Wasserman  test  it  is  not  whether  the 
test  is  negative  or  positive,  but  the  strength  of  a  positive 
test  has  a  special  significance  in  the  different  stages  of 
syphilis.  The  strength  of  a  positive  test  can  be  determined 
by  the  amount  of  non-hemolysis  that  exists  in  each  test 
tube.  If  complete  hemolysis  has  occurred,  the  test  is  nega- 
tive. A  negative  report  means  no  antibodies,  but  does  not 
mean  no  infection.  This  is  different  with  a  positive  re- 
action, and  its  strength,  as  is  determined  by  the  amount 
of  inhibition  of  the  red  blood  cells,  has  much  significance 
and  a  great  field  of  usefulness.  The  plus  sign  is  used  to 
indicate  a  positive  reaction,  but  the  number  of  plus  signs 
the  more  positive  the  test.  A  glance  will  be  given  as  to  the 
different  strength  positive  in  the  various  stages  of  lues 
with  significance : — 

1.  When  no  cells  are  hemolyzed,  showing  a  very  strong 
positive  reaction,  most  serologists  give  it  four  plus  signs. 

2.  When  three-fourths  are  not  hemolyzed,  it  is  a  three 
plus  positive,  showing  a  strong  reaction. 

3.  When  one-half  are  not  dissolved  it  is  a  two  plus,  or 
moderately  positive  reaction. 

4.  When  one-fourth  are  not  hemolyzed,  it  is  a  one  plus, 
or  a  trace  of  lues. 

5.  When  less  than  one-fourth  are  dissolved,  it  is  read  as 
a  mere  trace  or  negative  reaction. 

A  three  or  four  plus  sign  at  any  time  is  unmistakably 
syphilitic  positive. 
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A  two  plus  in  the  third  stage,  paraayphilitic,  and  con- 
frenital  cases  are  considered  luetic  as  well  as  in  most  sec- 
ondary stages,  but  then  you  may  go  wrong  in  diagnosing  it 
syphilitic,  and  it  is  better  to  have  the  patient  return  at  & 
short  interval  and  see  if  it  is  the  same  or  more  marked 
positive. 

In  a  primary  stage  a  two  plus  to  four  plus  is  usually 
positive,  but  it  is  better  to  get  this  at  several  testings. 

In  third  stage,  parasyphilitic,  and  congenital  cases  a 
l-plus  is  positive;  but  a  1-plus  in  primary  and  secondary 
stage  as  appears  clinically  should  be  considered  negative 
and  have  the  patient  return  for  future  tests.  Many  patients 
have  been  told,  on  the  strength  of  a  single  negative  reac- 
tion, that  they  were  free  from  syphilis ;  while  the  diagnosis 
of  lues  has  been  made  often  on  the  presence  of  a  1-  or 
2  plus  reaction,, in  the  absence  of  a  history  of  infection  and 
of  any  symptoms'  of  the  disease.  Such  interpretations  of 
the  reaction  are  entirely  unwarranted,  and  have  lead  to 
the  infection  of  innocent  individuals,  thus  causing  great 
mental  and  physical  suffering  by  those  unjustly  stigmatized 
as  a  victim  of  this  dreaded  disease. 

Now  as  to  the  Wasserman  as  found  in  the  stages  of 
syphilis.  In  the  primary  stage  authorities  differ  from  50 
to  90  per  cent  as  giving  positive  reactions.  These  varied 
results  depend,  no  doubt,  on  the  length  of  time  after  the 
primary  sore  that  the  blood  was  collected,  and  also  to  a 
disregard  as  to  treatment  and  in  collecting  the  serum.  A 
Wasserman  test  may  be  positive  five  days  after  a  chancre 
appears,  but  it  is  better  to  wait  for  at  least  two  weeks  after 
the  appearance  of  the  suspected  sore.  In  the  first  stage 
there  can  be  no  definite  time  set  for  a  Wasserman  to  be- 
come positive.  The  average  positive  tests  from  the  begin- 
ning to  the  end  of  the  first  stage  of  lues  is  70  per  cent. 
But  it  is  to  be  remembered  a  negative  reaction  is  not.  ab- 
solute proof  that  a  suspicious  lesion  is  not  syphilitic,  but 
if  many  Wasserman  tests  are  negative  and  no  spirochetes 
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are  found,  then  you  can  be  fairly  sure  it  is  not  syphilitic. 
A  Wasserman  in  primary  stage  is  of  value  to  differentiate 
chancroid  cancer,  venereal  ulcers.  Herpes,  pustules,  and 
even  scabies,  and  where  there  are  delayed  secondaries.  It 
is  also  of  value  at  this  stage,  because  if  positive  it  might 
prevent  the  infection  of  a  sweetheart,  a  wife,  or  a  husband, 
or  others  in  social  life  by  the  rapid  institution  of  treat- 
ment. 

In  the  secondary  stage  of  syphilis  there  is  also  an  ad- 
versity of  opinion  as  to  the  number  showing  a  positive  re- 
action. The  percentage  ranges  from  80  per  cent  to  100 
per  cent  showing  positive  Wasserman,  the  average  being 
95  per  cent.  In  this  stage  the  Wasserman  is,  as  a  rule,  very 
distinct  and  conclusive,  and  its  value  in  diagnosis  is  inesti- 
mable. In  all  very  obscure  cases,  as  deep-seated  pain, 
hysteria,  neurotic  indigestion  and  dyspepsia,  as  well  as 
sore  throat,  loss  of  hair  and  headaches,  the  Wasserman  is 
of  decided  value,  and  it  will  often  direct  the  patient  in  the 
right  course  to  relief.  It  is  really  in  the  very  obscure 
cases  where  the  trat  is  of  greatest  value,  because  in  the 
typical  clinical  cases  the  diagnosis  is  easy.  In  dermatology 
the  Wasserman  test  should  more  frequently  be  called  upon 
for  assistance  in  diagnosis,  and  if  this  test  is  used  in  skin 
eruptions  more  cases  will  be  dosed  in  the  proper  way. 

In  the  tertiary  stage  reports  vary  from  60  to  90  per  cent 
as  showing  positive  Wasserman.  The  Wasserman  is  of 
relatively  more  value  in  this  stage  than  the  secondary,  as 
here  the  clinical  symptoms  are  usually  not  so  well  marked. 
The  internist,  the  surgeon,  and  the  neurologist,  as  well  as 
the  ear,  eye,  nose,  and  throat  specialists  can  at  no  time 
dispense  with  this  test,  as  it  will  frequently  point  to  syphi- 
litic lesions,  otherwise  not  determined. 

The  Wasserman  test  in  congenital  cases  has  cleared  many 
shrouded  facts  about  CoUe's  and  Profetus'  Laws.  Mothers 
of  syphilitic  children  heretofore  thought  non-syphilitic  have 
been  proven  to  be  also  syphilitic  by  the  Wasserman  reac- 
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tion,  and  children  of  syphilitic  mothers  have  also  proven  to 
be  syphilitic.  In  both  the  so^^lled  non-syphilitic  mothers 
and  children  the  disease  frequently  lies  dormant,  only  to 
start  its  ravages  at  some  later  period  of  life,  causing  its 
hordes  of  unaccountable  invalids. 

In  the  parasyphilitic  affections,  as  tabes  and  dementia 
paralytica,  the  Wasserman  has  so  frequently  been  found 
positive  that  they  have  almost  become  classed  as  syphilitic 
diseases.  Here  the  use  of  the  cerebro-spinaj  fluid  for  Was- 
serman testa  have  proven  a  valuable  adjunct  in  the  diag- 
nosis of  lues. 

As  to  the  specificily  of  the  serum  reaction  of  syphilis  it 
may  be  said  without  fear  in  this  part  of  the  United  States 
where  yaws,  frambesia,  leprosy,  relapsing  fever  and  sleep- 
ing sickness  are  almost  unknown,  and  in  the  absence  of 
recent  ether  anesthesia  and  not  near  the  "agonal"  point, 
that  a  positive  Wasserman  is  pathognomonic  of  lues.  Be- 
cause in  nearly  all  of  human  ills  this  test  has  been  made 
and  where  lues  has  been  excluded  the  Wasserman  test  has 
proven  negative ;  and  there  is  no  question  this  reaction  is  a 
test  specific  for  syphilis  and  a  negative  test  is  fair  assur- 
ance that  there  is  no  lues. 

This  serum  test  gives  valuable  aid  as  to  the  effect  of  treat- 
ment, indicating  if  the  treatment  should  be  changed,  or  if  it 
should  be  stopped.  The  test  shows  that  careless  treatment 
has  practically  no  effect  upon  the  test,  and  it  is  beyond 
doubt  that  a  positive  test  indicates  an  active  disease  and 
treatment  should  not  be  stopped  until  the  test  is  negative. 
It  should  be  remembered  that  a  negative  test  in  the  course 
of  treatment  does  not  mean  a  permanent  cure,  but  if  re- 
peatedly so  at  intervals  of  three  or  four  months  in  the 
absence  of  treatment  and  clinical  symptoms  for  three  years, 
it  is  a  valuable  index  to  a  cure.  The  greatest  aid  of  the 
test  is  its  immediate  index  to  the  effect  of  the  treatment, 
thus  avoiding  too  much  or  too  little  treatment.  Using  the 
reaction  in  this  manner  makes  possible  the  intelligent  ad- 
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ministration  of  both  Salvaraan  and  Mercury.  Every  patient 
with  syphilis  should  have  the  treatment  controlled  by  hav- 
ing Wasserman  tests  made  at  intervals  of  at  least  two 
months.  In  this  way  can  justice  be  done  the  patient  and 
the  treatment  of  syphilis  conducted  in  an  adequate  and 
scientific  way.  It  is  through  the  Wasserman  test  that  we 
have  our  surest  means  of  saying  to  a  patient:  "You  are 
cured  forever,  and  tabes  and  paresis  need  not  be  your  dread 
and  mental  aniruish." 

The  laboratory  worker  can  be  of  great  aid  to  the  clinician 
in  both  the  diagnosis  and  treatment  of  syphilis;  but  he 
can  do  so  only  when  his  work  has  been  carried  out  with 
care  and  conscientiousness.  The  serologists'  work  had  bet- 
ter be  done  when  he  is  in  sublime  ignorance  of  the  clinical 
history  of  the  investigating  case.  The  clinician  should  col- 
lect the  blood,  send  it  under  number  and  secure  control  by 
sending  the  same  serum  under  different  numbers  and  to 
different  workers.  This  would  prevent  swaying  the  read- 
ing of  the  teat,  and  by  knowing  he  is  being  controlled  he 
would  strive  to  do  reliable  work.  It  would  not  reflect  upon 
one's  honesty,  but  redound  to  the  good  name  of  serology 
and  place  every  worker  upon  his  merits. 

Wasserman  work  requires  high  standard  laboratory 
training  and  aptitude,  constant  zeal,  and  application.  The 
clinician  should  be  careful  to  whom  he  intrusts  this  con- 
sultation work,  where  there  are  many  limitations  to  both 
technic  and  technician,  or  else  he  will  frequently  err  in 
diagnosis.  The  serologist  should  never  render  a  decision 
on  one  test.  It  is  best  to  do  it  over  using  both  the  original 
and  Noguchi  modification,  thus  maknig  a  Wasserman  very 
decisive;  as  these  carry  with  them  an  assurance  which  no 
one  test  will  replace.  Questionable  reactions  should  not  be 
used  to  settle  diagnosis,  which  had  better  be  left  to  the 
diagnostician.  After  all,  a  Wasserman  can  only  be  re- 
garded as  a  symptom  of  undisputable  value,  and  the  goal 
is  only  to  be  hoped  and  realized  as  we  approach  to  precision 
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in  technic,  in  perseverance,  and  in  perfect  correlation  of  the 
efforts  of  the  clinician  and  aerologist 


LIQUID  CARBOLATED  PETROLATUM. 

(PHENOL  PETROLATUM) 

BY  STANLEY  S.  WARREN,  M.D.,  OF  SAN  ANGELO,  TEX. 

The  following  directions  for  the  administration  of  this 
combination  may  be  of  service  to  those  wishing  to  give  it 
a  trial  in  tuberculosis: 

Liquid  Carbolated  Petrolatum  is,  as  its  name  indicates, 
carbolic  acid  incoroprated  in  liquid  petrolatum. 

It  is  prepared  in  y%%  and  1%  solution. 

The  treatment  is  as  follows : 

15  minims  of  the  y^Jo  is  given  daily  for  15  days;  and  15 
minims  of  the  1%  every  second  day  for  30  days. 

It  is  given  subcutaneously,  in  the  back,  with  an  ordinary 
hypodermic  .needle. 

There  should  be  an  intei-val  of  from  10  to  20  days  between 
first  and  second  course. 

Where  the  expectoration  diminishes  rapidly  the  treat- 
ment should  only  be  given  every  second  day. 

The  temperature  changes  are  characteristic  in  that  the 
highest  temperature  of  the  day  will  gradually  work  itself 
down  until  the  noon-day  finds  it  at  its  highest. 

The  febrile  symptoms  eventually  disappear,  bringing  the 
7  a.  m.  or  sub-normal  temperature  to  normal. 

When  this  condition  is  established,  I  feel  justified  in  say- 
ing that  the  pathological  processes  are  completely  arrested, 
and  the  natural  physiological  functions  will  soon  enable  na- 
ture to  complete  the  cure. 

I  strongly  advise  that  you  prohibit  your  patients  from 
taking  raw  eggs  as  I  find  in  all  %z%  eating  patients  a  gastro- 
intestinal complication  that  in  every  case  accounts  for  the 
high  fevers  that  accompany  advanced  tuberculosis. 

The  only  contraindication  for  its  use  is  Nephritis. 

As  a  preliminary  treatment  I  would  suggest  small  doses 
of  calomel  and  phenolphthalein. 
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Phenol  Petrolatum  can  be  purchased  from  Parke-Davis 
&  Co.,  of  Kansas  City,  Mo.,  in  ^%  and  1%  solution  in  8 
oz.  bottles. 


TONSILLECTOMY  UNDER  LOCAL  ANESTHESIA.* 
BY  BBYAN  D.  F.  SHEEDY,  M.D.,  OF  NEW  YORK,  N.  Y. 


All  of  the  one  hundred  cases  reported  upon  by  the  reader 
of  the  paper  were  examined  several  months  after  operation 
and  no  patient  under  fourteen  years  of  age  was  operated 
upon  under  local  anesthesia.  There  was  no  grouping  of  the 
patients  examined  as  to  whether  the  throat  conditions  were 
the  result  of  operation  under  local  or  general  anesthesia. 
The  enucleation  of  the  tonsils  had  been  performed  by  some 
one  of  the  many  methods  in  vogue  for  the  last  few  years 
for  the  complete  removal  of  the  gland,  and  as  the  operations 
were  performed  in  practically  all  the  public  institutions  in 
New  York  City  many  men  of  prominence  in  laryngology 
were  the  operators,  so  that  the  results  could  not  be  attrib- 
uted to  poor  technique  on  the  part  of  one  man. 

The  writer  arrived  at  the  conclusion  that  tonsillectomy, 
so  far  as  removing  pathological  tonsils  is  concerned,  is  a 
better  operation  than  the  old-time  tonsillotomy,  but  pointed 
out  that  many  of  the  throat  defects  following  the  operation 
of  enucleation  are  due  to  clumsy  and  non-surgical  tech- 
nique. 

The  writer  also  pointed  out  the  normal  relation  of  the 
surrounding  parts  to  the  tonsil  and  put  up  a  strong  argu- 
ment against  the  use  of  sharp  instruments  for  the  dissec- 
tion of  the  tonsil  from  its  bed,  that  being  the  cause  of  in- 
jury to  the  muscles  with  resulting  deformities. 

'Abstract  of  paper  read  at  the  Minneapolis  Meeting  of  American 
Medical  Association,  June  17  to  21,  1913. 
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Of  the  one  hundred  cases  examined  months  after  opera- 
tion more  than  80  per  cent  of  the  patients  had  deformed 
throats.  The  20  per  cent  of  patients,  with  what  appeared 
to  b^  normal  throats  folowing  the  operation,  were  incon- 
venienced in  no  way  at  any  time  following  the  operation. 
Of  the  eighty  patients  thirty-four  complained  of  speech  de- 
fects for  from  one  to  three  weeks  after  opeartion,  sixteen 
complained  of  speech  defects  for  more  than  three  months 
after  operation,  while  four  had  practically  lost  the  singing 
voice.  About  25  per  cent  of  the  patients  stated  that  their 
throats  felt  better  and  that  they  could  speak  and  sing  better 
after  operation  than  before.  Inability  to  use  certain  words 
had  continued  with  5  per  cent  of  the  patients  for  more  than 
six  months  after  operation. 

The  variety  of  deformities  following  enucleation  were 
classified  as  follows : 

(1)  The  pillars  on  both  sides  had  disappeared  with  the 
soft  palate  tightened  to  such  an  extent  that  the  opening  at 
the  nasopharynx  was  narrowed. 

(2)  The  pillars  on  both  sides  had  grown  together. 

(3)  The  anterior  pillar  had  wholly  disappeared  with  a 
large  amount  of  cicatricial  tissue  deposited  on  the  posterior 
pillar. 

In  the  four  patients  whose  singing  voice  had  been  seri- 
ously affected  the  posterior  pillar  had  disappeared  through 
amalgamation  with  the  anterior  or  with  the  lateral  wall  of 
the  pharynx. 

The  reader  emphasized  the  fact  that  he  did  not  think  the 
last  word  had  been  said  in  regard  to  tonsil  enucleation  and 
proposed  as  a  remedy  for  preventing  the  unsatisfactory 
throat  results  an  operation  for  removing  the  tonsil  by  what 
he  called  the  "Eversion  Method,"  and  with  charts  and  dia- 
grams pointed  out  that  the  capsule  of  the  tonsil  is  simply 
a  bag,  the  bottom  of  which  may  be  pulled  through  its  mouth 
so  that  its  inner  surface  becomes  the  outer  and  that  if  the 
capsule  with  its  glandular  tissue  is  everted  and  a  snare 
placed  on,  removing  the  tonsil  with  its  capsule  complete 
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(there  being  no  dissection  and  therefore  no  injury  to  the 
muscles  surrounding)  there  would  be  no  deformities. 

The  exceptions  to  the  rule  presented — viz.,  that  the  tonsil 
will  evert  on  traction — were : 

(1)  Those  cases  in  which  the  capsule  was  bound  down 
to  the  surrounding  tissues  by  previous  attacks  of  inflam- 
mation. 

(2)  Those  cases  where  the  capsule  was  very  much  con- 
tracted and  contained  cicatricial  tissue  only. 

(3)  Those  cases  of  hypertrophied  tonsils  which  had 
everted  themselves  and  the  tonsil  was  found  everted  when 
the  patient  applied  for  treatment. 

The  points  advanced  in  favor  of  the  procedure  were : 

(1)  Simplicity  of  the  operation. 

(2)  Practically  no  hemorrhage.  

(3)  Little  or  no  deformity  following  the  procedure. 

(4)  Only  three  instruments  necessary  for  the  operation 
— viz.,  tonsil  tenaculum,  blunt-pointed  tonsil  knife,  Tyding 
snare. 


ANNUAL  ADDRESS  OF  THE  PRESIDENT  OF  THE  AS- 
SOCIATION OF  MEDICAL  OFFICERS  OF  THE 
ARMY  AND  NAVY  OF  THE  CONFEDERACY. 
BY  CARROLL  KENDRICK,  M.D.,  OF  KENDRICK,  MISS. 

Mr.  President,  Ladies  and  Gentlemen  To  be  called  on  to 
preside  over  this  association  (which  in  my  opinion  was  or- 
ganized by  the  grandest  professional  men  in  the  world),  is 
an  honor  any  man  might  covet.  But  the  circumstances  un- 
der which  I  am  called  on  to  discharge  this  duty  are  such 
that  my  task  is  a  difficult  one  indeed.  Never  before  have  I 
realized  fully  just  what  it  means  to  take  the  place  which 
another  was  chosen  to  fill.  When  I  realize  that  the  one 
who  was  chosen  for  this  honor  (Dr.  W.  F.  Beard,  of  Shel- 
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ia  BO  geaerally  recognized  as  the  main  causative  factor  in  many  aeri- 
ouB  diseases — notably  tuberculosis,  typhoid  fever  and  other 
infectious  ilia — that  the  first  evidence  of  its  development  should 
always  lead  to  its  vigorous  treatment.  Fortunately  the  practitioneT 

a  dependable  means  of  so  stimulating  the  physiologic  processes  of 
the  body  that  malnutrition  and  debility  can  be  promptly  overcome 
and  the  whole  organism  given  new  and  increased  power  of  reust* 
ing  disease.  Thus,  "  Gray's  "  can  be  relied  upon  not  only  to  restore 
the  vitality  of  the  body  but  also  to  fortify  it  against  geim  attack. 
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byville,  Ky.)  lies  cold  and  still  in  death,  sadness  and  sorrow 

weigh  heavily  upon  me,  and  I  am  reminded  forcibly  that 

"Life  is  but  a  vapor,  and  soon  vanisheth  away." 

Life  in  the  young  and  vigorous  is  uncertain ;  and  it  is 
doubly  30  in  those  who  have  reached  the  age  which  all  those 
have  attained  who  served  as  surgeons  in  the  War  between 
the  States.  The  Confederate  surgeons  will  soon  be  known 
no  more  except  in  history.  They  are  rapidly  passing  across 
the  river  of  death,  "To  rest  under  the  shade  of  the  trees." 
This  is  indeed  the  minor  in  the  south's  carol  which  "Cries 
out  to  heaven  to  stay  the  march  of  time." 

At  the  meeting  in  Macon  last  year  Dr.  Beard  seemed  to 
be  in  good  health,  and  prospects  were  favorable  for  him 
to  live  several  years.  But  now  he  has  gone  to  answer  the 
long-drawn  out  roll  call  before  the  Great  Commander. 

"The  serene  peace  of  Paradise 
He  sought — 'tis  his — the  storm  is  still." 

The  following  notes  on  his  life  and  public  services  I  have 
secured  principally  from  the  Southern  Peactitionbr  : 

Dr.  William  Force  Beard  was  born  near  Lexington,  Ky., 
September  5.  1835,  and  died  January  8,  1913.  He  was  the 
son  of  Joseph  M.  and  Sarah  (Foree)  Beard.  He  had  suf- 
fered several  years  from  disease  of  the  heart;  but  he  was 
able  to  attend  to  his  professional  duties  until  a  few  weeks 
before  his  death.  He  graduated  in  the  medical  department 
of  the  University  of  Louisville,  Ky.,  in  1858.  After  prac- 
ticing a  few  months  in  Oldham  County  he  moved  to  Chris- 
tiansburg,  Ky.,  and  he  remained  here  until  1890,  except 
during  the  time  spent  in  the  service  of  the  Confederacy. 
In  1890  he  moved  to  Shelbyville,  where  he  remained  until 
he  died.  As  soon  as  he  graduated  he  put  on  the  harness, 
and  he  never  laid  it  aside  until  death  called  him  to  his 
rest.  He  was  first  appointed  assistant  surgeon  to  the 
Thirty-Eighth  Tennessee  Regiment,  Infantry.  Later,  he 
was  promoted  to  surgeon  for  the  Forty-First  Alabama  Regi- 
ment Infantry;  then  he  was  transferred  to  the  Thirty- 
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Second  Alabama  Infantry;  and  still  later  he  was  again  as- 
signed to  the  Forty-First  Alabama  Regiment  as  senior  sur- 
geon to  Grace's  Alabama  Brigade,  where  he  remained  un- 
til parolled  at  Appomattox.  He  joined  the  Association  of 
Medical  Officers  of  the  Army  and  Navy  of  the  Confederacy 
at  the  first  Louisville  reunion.  Some  time  later  he  was 
elected  one  of  the  vice  presidents,  and  in  1911,  at  the  meet- 
ing in  Little  Rock,  he  was  chosen  President  and  re-elected 
at  the  meeting  in  Macon  last  year.  He  belonged  to  Camp 
No.  273,  U.  C.  v.,  and  was  for  years  an  active  worker 
in  that  body.  For  many  years  prior  to  his  death  he  was 
one  of  the  trustees  of  the  Soldiers'  Home  at  Pewee  Valley. 
His  service  on  this  board  endeared  him  to  the  hearts  of 
the  old  soldiers  in  that  institution;  and  he  will  be  greatly 
missed  by  them.  In  1860  he  was  married  to  Miss  Matilda 
Roberts,  and  in  1910  they  celebrated  their  golden  anni- 
versary at  their  hospitable  home  in  Shelbyville,  Ky. 

Funeral  services  were  held  January  9,  1913,  and,  not- 
withstanding the  inclement  weather,  many  people  attended. 
Rev.  T.  H.  Atley,  assisted  by  Rev.  H.  W.  Carpenter,  and 
his  Masonic  brethren,  conducted  the  funeral  services. 
Gen.  Bennett  H.  Young,  Commander  in  Chief  of  the  United 
Confederate  Veterans,  delivered  an  oration  whiah  for  beau- 
ty and  grandeur  has  not  often  been  surpassed.  Dr.  Beard 
leaves  a  wife  and  six  children.  Two  of  his  sons  were  asso- 
ciated with  him  in  his  professional  work — Drs.  Frank  and 
S.  Lowery  Beard.  Dr.  Beard  was  a  member  of  the  Baptist 
Church,  a  Mason,  and  a  member  of  several  other  fraternal 
organizations. 

It  is  said  that  no  one  born,  reared  and  living  in  the 
blue  grass  region  of  Kentucky  was  "more  widely  esteemed, 
loved,  and  respected;  and  his  death  is  a  personal  loss  to 
the  entire  community  in  which  he  labored  so  faithfully  and 
so  well."  He  was  faithful  in  the  discharge  of  every  duty 
that  devolved  upon  him  during  his  long  and  useful  life. 
As  a  soldier,  a  friend,  a  comrade,  brother,  and  officer  in 
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his  church,  trustee  of  the  Soldiers'  Home,  as  a  true  Chris- 
tian, and  last,  but  not  least,  as  President  of  this  Associa- 
tion, he  was  all  that  could  be  expected  or  desired.  From 
Gen.  Bennett  H.  Young's  splendid  funeral  oration  I  quote 
a  few  sentences : 

"But  while  my  comrade  has  departed,  he  has  yet  left 
something  great  behind  him.  There  remains  the  memory 
of  his  splendid  character  and  beautiful  life,  something  all 
the  money  in  the  world  could  not  buy,  nor  the  richest 
treasures  of  earth  create.  And  many  of  the  most  delight- 
ful of  all  the  experiences  of  him  who  for  a  little  while 
has  bidden  us  adieu  was  association  with  his  Confederate 
comrades.  By  choice  he  steeps  his  last  sleep  in  the  uniform 
he  loved  so  well,  and  with  which  were  connected  the  most 
heroic  and  the  most  pleasing  of  his  life's  experiences." 

Again  General  Young  says : 

"He  has  rounded  out  a  beautiful  life.  The  presence  of 
this  vast  audience  on  this  inclement  day  attests  how  sin- 
cerely and  deeply  he  was  loved  by  those  who  were  his 
neighbors.  Such  men  as  he  helped  make  the  history  of 
the  South,  and  to  present  its  manhood  and  its  womanhood 
as  the  highest  type  of  the  Anglo-Saxon,  the  greatest  of 
all  nations.  He  rejoiced  that  he  composed  one  of  the 
mighty  legions  that  followed  Lee  and  Jackson  and  For- 
rest and  Morgan  and  Wheeler  and  Stewart  and  the  John- 
stons." 

We  cannot  quote  all  of  General  Young's  remarks,  but 
will  give  one  more  quotation — his  concluding  remarks — 
which  all  of  us  most  cordially  and  most  heartily  endorse : 

"And  so  for  all  the  Confederates  everywhere  in  this 
land,  as  their  leader  or  their  comrade,  I  have  come  to  say 
peace  to  his  ashes,  rest  to  his  soul,  and  to  point  you,  his 
survivors,  to  his  life  as  a  splendid  manifestation  of  the 
highest  type  of  Southern  manhood." 

Standing  by  the  bier  of  his  dead  comrade,  what  grander, 
what  more   splendid    tribute   could   General    Young   have 
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Spoken?  But  what  makes  it  all  the  more  interesting  every 
word  of  that  tribute  is  true.  At  the  meeting  in  Dallas  in 
1902,  when  I  joined  the  association,  there  were  about  a 
hundred  members  present  all  the  time  during  the  meeting. 
But  for  several  years  the  number  has  been  very  small  in- 
deed. When  I  realize  how  rapidly  the  members  of  this 
association  are  passing  away,  I  am  reminded  of  the  speech 
of  the  Indian  chief  Torchastas  when  he  says : 

"Once  like  pines  around  a  mountain, 
Did  my  braves  around  me  stand; 
Now,  I  call  you  loud  like  thunder. 
And  you  come  at  my  command. 
Faint  and  few  with  feeble  hand." 

The  death  of  so  many  of  those  who  were  once  so  active 
in  these  meetings  brings  forward  again  in  bold  relief  .the 
question:  Shall  we  continue  our  efforts  or  shall  we  adjourn 
to  meet  again  in  the  "sweet  bye  and  bye?" 

This  is  the  all-absorbing  question  for  us  to  consider. 
Whether  this  association  is  to  live  and  flourish  or  die  and 
be  forgotten  depends  in  a  great  measure  on  what  is  done 
during  this  meeting.  So  long  as  there  are  any  surgeons 
of  the  great  war  left  on  the  stage  of  action  they  should 
fill  the  oflices.  But  when  they  are  all  gone,  or  when  they 
are  no  longer  able  to  do  the  work,  the  sons  and  grandsons 
should  carry  it  on.  So  far  it  has  been  well  and  nobly 
done  by  the  founders  and  early  members;  and  it  will  be  a 
great  mistake  if  the  young  men  do  not  continue  the  good 
work  begun.  There  is  no  way  of  which  I  have  any  knowl- 
edge by  which  the  sons  can  confer  greater  honor  on  the 
memory  of  the  Confederate  surgeons  than  by  perpetuating 
this  association.  For  many  years  after  all  the  old  soldiers 
are  dead,  no  doubt  the  sons  will  continue  to  hold  the  gen- 
eral reunions.  Then  why  not  the  doctors  who  are  sons  and 
grandsons  continue  to  meet  and  spend  at  least  one  day  in 
this  association?    Surely  they  can  afford  to  spend  all  the 
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tiine  necssary  to  keep  up  the  work  of  this  body.  To  be  a 
member  of  this  association,  to  be  associated  with  the  men 
who  served  as  sursreons  in  the  Confederate  army,  is  an 
honor  any  man  might  appreciate ;  and  I  cannot  understand 
why  every  one  who  is  elligible  does  not  become  a  member. 

When  this  association  passes  into  the  hands  of  the  sons, 
one  of  its  objects  should  be  to  erect  a  monument  at  Rich- 
mond, or  at  some  other  suitable  place,  to  the  memory  of 
the  Confederate  surgeon.  This  work  has  been  too  long 
neglected,  and  the  sons  will  be  remiss  in  their  duty  to  the 
memory  of  their  sires  if  they  neglect  or  refuse  to  do  this. 
In  ail  the  ages  to  come  there  will  never  be  another  Con- 
federate surgeon  after  all  who  are  now  living  have  passed 
away.  Surely  the  sons  of  veterans  can  do  this  much  to 
honor  the  memory  of  the  noblest  and  best  in  the  profession 
of  medicine  and  surgery.  Let  such  monument  be  erected 
to  their  memory  so  that  future  generations  may  know 
something  of  tiieir  noble  deeds.  The  names  of  all  the 
surgeons  of  the  army  and  navy  of  the  Confederacy  may 
in  time  be  forgotten.  But  the  good  they  did  during  four 
long  years  of  bitter  strife,  the  discoveries  they  made,  their 
self-sacrificing  devotion  to  duty,  regardless  of  personal  dan- 
ger and  their  influence  for  good  by  their  examples  of 
heroism,  cannot  perish,  but  will  shine  out  brighter  and 
brighter  as  the  years  go  by. 

"These  shall  resist  the  triumph  of  decay. 
When  time  is  o'er  and  worlds  have  passed  away ; 
Cold  in  the  dust  the  perished  heart  may  lie. 
But  that  which  warmed  it  once  can  never  die." 

The  Southern  Confederacy  was  not  a  success  to  the  ex- 
tent of  gaining  independence  for  the  States.  But  the  strug- 
gle was  not  in  vain.  The  blood  of  the  brave  shed  so  freely 
for  the  life  and  honor  of  the  States  was  not  wasted  like 
water  spilled  upon  the  ground.  The  blood  of  the  brave  is- 
the  life  of  the  State  and  of  the  nation;  and  we  are  in  a 


Digitized  byGOOgIc 


328  SOUTHEBN  PRACrmONER. 

much  better  condition  today  than  if  there  had  been  no  war. 
Those  who  fought  in  the  front  of  the  battle  deserve  to  be 
honored  by  all  true  lovers  of  home  and  country.  But  of 
all  those  who  served  in  the  War  between  the  States  there 
are  none  who  deserve  more  honor  than  the  Confederate 
surgeons.  Not  only  the  South,  but  our  united  country 
should  be  proud  of  their  achievements.  In  the  language 
of  the  poet  I  would  say  of  them : 

"The  South  makes  no  reproaches 
For  the  ruin  they  have  caused; 
She  leaves  the  day  of  reck'ning 
To  the  court  of  higher  laws. 
But  our  comfort  is  our  record ; 
See  upon  the  scroll  of  fame, 
Far  outshining  all  the  others. 
The  Confederate  surgeons'  name." 

Bishop  Heber  says : 

"The  flowers  fade,  the  heart  withers,  men  grow  old  and 
die,  the  wurld  lies  down  in  the  sepulchre  of  ages ;  but  time 
writes  no  wrinkles  on  the  brow  of  eternity." 

So  it  is  with  this  association.  Those  who  organized  it 
and  all  others  who  served  in  the  great  war  will  soon  pass 
away.  The  land  that  knows  them  now  will  soon  know 
them  no  more  in  this  life.  The  serene  peace  of  Paradise 
is  beckoning  them  to  come;  and  rapidly  indeed  are  they 
obeying  the  call.  But  the  good  work  done  by  this  associa- 
tion will  never  die;  and  we  trust  the  truths  which  it  has 
discovered  and  made  known  to  the  world  will  live  long 
after — 

"The  muffled  drums'  sad  roll  has  beat 
The  soldier's  last  tattoo." 

Dr.  Beard  and  all  other  members  of  this  association  who 
are  dead  are  not  forgotten.  The  fame  of  their  glorious 
deeds  will  shine  brighter  and  brighter  as  the  years  go  by. 


Digitized  byGOOgIc 


EDITORIAL.  329 

"On  fames'  eternal  camping  ground, 

Their  silent  tents  are  spread, 
And  glory  guards  with  solemn  round 
The  bivouac  of  the  dead." 

(Owing  to  an  unusual  pressure  of  business,  the  Secre- 
tary of  the  Association  has  not  been  able  to  prepare  t 
report  of  the  Chattanooga  meeting;  however,  we  hope  to 
be  able  to  place  it  before  our  readers  in  our  next  issue. — 
Ed.  S.  p.) 


^ditariai. 


INTERNATIONAL  CONGRESS  ON  SCHOOL  HYGIENE. 

The  Fourth  International  Congress  on  School  Hygiene,  and  the 
first  to  be  held  in  America,  to  be  held  at  Buffalo,  N.  Y,,  August 
26-30,  according  to  an  announcement  of  the  executive  committee,  will 
be  by  far  the  most  elaborate  effort  yet  made  in  this  country  toward 
getting  the  problem  of  school  hygiene  before  the  world.  The  first 
International  Congress  was  held  at  Nuremberg  in  1904,  the  second 
at  London  in  1907,  the  third  at  Paris  in  1910. 

The  objects  of  the  Buffalo  Congress  are: 

(1)  To  bring  together  men  and  women  interested  in  the  health  of 
school  childi^n. 

{2)  To  organize  a  program  of  papers  and  discussions  covering  the 
field  of  school  hygiene. 

(3>  To  assemble  a  school  exhibit  representing  the  best  that  is  be- 
ing done  in  school  hygiene. 

(4>  To  secure  a  commercial  exhibit  of  practical  and  educational 
value  to  school  people. 

(5)  To  publish  the  proceedings  of  this  Congress  and  distribut* 
them  to  each  member. 

In  addition  there  is  a  plan  on  foot  to  effect  a  permanent  organiza- 
tion for  the  purpose  of  carrying  out  school  hygiene  reforms  in  all  the 
individual  communities  in  this  country,  if  not  all  over  the  world. 

One  of  the  interesting  features  of  the  Congress  will  be  the  presence 
of  delegates  representing  the  community  interest  in  school  hygiene, 
including  those  appointed  by  mayors  and  governors,  by  women's  clubs, 
by  school  boards,  boards  of  health,  by  mothers'  congresses  and  charity 


Digitized  byGOOgle 


330  SOUTHERN  PRACTITIONEE. 

organization  societies  and  boards  of  trade.  Their  help  is  being  so- 
licited with  a  view  of  organizing  the  community  in  a  campaign  of 
school  hygiene  reform. 

The  program  committee  announces  a  program  of  two  hundred  fifty 
papers  and  fifteen  symposiume,  taking  up  hygiene  from  the  following 
points  of  view: 

I.  The  hygiene  of  school  buildings,  grounds,  material  and  up-keep. 
II,  The  hygiene  of  school  administration  and  schedule. 

III.  Medical,  hygienic,  and  sanitary  supervision  in  schools. 

The  contributors  to  the  program  make  up  a  notable  list  of  speakers, 
college  presidents  and  professors;  state,  city  and  county  commission- 
ers of  education;  teachers  and  superintendents  of  public  schools,  med- 
ical college  professors;  state,  county  and  city  health  officer! ;  physicians 
in  private  practice,  engineers  and  architects. 

Special  discussions  are  being  arranged'on  the  following  subjects: 

Sckoot  Feeding:  Arranged  by  the  Committee  on  School  Feeding  of 
the  American  Home  Economics  Society. 

Oral  Hygiene:    Arranged  by  National  Mouth  Hygiene  Association. 

Sex  Hygiene:    Arranged  by  the  American  Federation  of  Sex  Hy- 

Conaervatioit  of  Vision  trt  School  Children:  Arranged  by  the  So- 
ciety for  the  Prevention  of  Blindness. 

Health  Supervision  of  Univergity  Studenta:  Arranged  by  Dr. 
Mazyck  P.  Ravenel,  University  of  Wisconsin. 

School  tllantination :  Arranged  by  the  Society  of  Illuminating 
Engineers. 

Relation  Between  Physical  Education  and  School  Hygiene:  Ar- 
ranged by  the  American  Physical  Education  Association. 

Tuberculosis  Among  School  Children:  Arranged  by  the  Society  for 
the  Prevention  of  Tuberculosis. 

Physical  Education  and  College  Hygiene:  Arranged  by  the  So- 
ciety of  Directors  of  Physical  Education  in  Colleges. 

The  Binet-SiTnon  Test:  Arranged  by  Professor  Terman,  Stanford 
University. 

The  Mentally  Defective  Child:  Arranged  by  Dr.  Henry  H.  God- 
dard,  Vineland,  N.  J. 

Various  citizens  committees  of  Buffalo  are  arranging  an  elaborate 
entertainment  for  the  benefit  of  visiting  delegates.  There  will  be  re- 
ceptions and  a  grand  ball,  a  pageant  of  school  children,  and  excursion 
trips  to  the  great  industrial  plants  of  Buffalo,  and  to  the  scenic  won- 
ders of  Niagara  Falls.    The  Boy  Scouts  will  act  as  official  guides. 

Delegates  will  attend  from  every  college  and  university  of  note  in 
this  country,  f rom^  other  leading  educational  and  hygienic  institutions 
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and  organisations,  and  from  every  country  in  which  an  active  interest 
is  being  shown  in  the  welfare  of  school  children,  which  includes  all 
the  leading  nations  of  the  world. 

The  Congress  is  open  to  all  persons  interested  in  school  hygiene 
upon  the  payment  of  a  fee  of  five  dollars.  Application  for  membership 
should  be  sent  to  Dr.  Thomas  A.  Storey,  College  of  the  City  of  New 
York,  New  York  City. 

President  Wilson  has  accepted  the  honorary  office  of  patron  of 
the  Congress.  The  President  of  the  Congrecs  is  Mr.  Charles  W.  Eliot 
of  Harvard  University.  The  Vice-Presidents  are  Dr.  William  H. 
Welch,  of  John  Hopkins  University,  and  Dr.  Henry  P.  Walcott,  Presi- 
dent of  the  recent  International  Congress  on  School  Hygiene  and 
Demography,  and  Chairman  of  the  Massachusetts  State  Board  of 
Health. 

Among  the  prominent  European  visitors  may  be  mentioned  Dr. 
James  Kerr  and  Sir  Lauder  Bmnton  of  London;  F.  Lorentz,  M.  D., 
of  Berlin;  Th.  Altschul,  of  Kiel;  L.  V.  Lieberman,  of  Budapest;  R. 
Kaz,  of  St.  Petersburg,  and  others  of  like  prominence. 

This  fourth  International  Congress  of  School  Hygiene  will  bring 
together  many  of  the  leading  educators,  health  officers,  doctors  and 
surgeons  of  the  world  for  discussion  of  the  primary  laws  of  health 
and  the  best  methods  of  teaching  children  such  primary  laws  of  health 
that  they  may  grow  healthy  and  strong  and  live  long  and  happy  Uvea. 
Thousands  of  teachers  from  the  United  States,  Canada  and  foreign 
nations  will  attend  this  Congress,  the  first  of  such  congresses  to  be 
held  this  side  of  the  Atlantic  Ocean,  that  they  may  team  what  th^ 
can  from  such  discussions  of  a  topic  of  vital  importance  to  every  hu- 
man being,  although  the  public  and  private  schools  have  just  begun 
to  appreciate  its  importance  as  a  subject  they  should  teach. 

It  is  hardly  half  a  century  since  the  important  discoveries  of  Pas- 
teur were  made  known.  Modem  medicine  has  been  revolutionized  in 
the  last  quarter  century.  The  result  is  that  the  medical  profasion, 
the  leading  educators  and  thoughtful  citizens  now  realize  that  pure 
air,  pure  water,  simple  and  pure  food,  and  rest  and  recreation  are 
God-given  medicines  of  the  greatest  possible  efficacy  for  preventing 
diseases  and  promoting  long,  moral  and  happy  lives.  So  important 
is  it  that  teachers  should  properly  present  to  children,  at  the  proper 
age,  Eimple  and  fundamental  knowledge  on  this  subject,  that  the  chil- 
dren may  establish  habits  of  life  in  the  beginning  in  obedience  to  the 
natural  laws  of  health,  rather  than  in  violation  of  any  one  of  them, 
that  such  gatherings  as  the  Fourth  International  Congress  of  School 
Hygiene  are  coming  together  for  the  very  purpose  of  discussing  the 
best  methods  of  bringing  this  essential  knowledge  to  every  child,  in 
either  public  or  private  school. 
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ENCOURAGEMENT  AS  TO  GASTRIC  CANCER, 
The  following  statement  sent  out  by  the  Aanociated  Press  dis- 
patches, June  18th,  coming  as'it  does  from  one  who  may  well  be  re- 
garded as  an  "authority"  gives  the  most  hopeful  view  yet  advanced 
as  to  a  much  dreaded  pathological  condition.  It  is  well  to  bear  in 
mind,  however,  that  this  opinion  is  given  as  the  outcome  of  the  work 
of  a  master  hand  in  dealing  with  the  intricacies  in  technic  of  ab- 
dominal  and   visceral    surgery. 

"Speaking  on  the"  authority  of  his  study  of  1,000  cases  of  cancer 
of  the  stomach,  Dr.  Wm.  J.  Mayo,  noted  surgeon  of  St,  Mary's  Hos- 
pital, Rochester,  Minn.,  declared  that  the  disease  is  curable,  before 
the  section  on  abdominal  surgery  of  the  American  Medical  Associa- 
tion here  this  afternoon.  His  statement  contradicted  the  generally 
held  opinion  of  physicians  and  others  that  cancer  of  the  stoTnach  is 
incurable. 

"  'It  needs  no  longer  be  said,'  said  Dr.  Mayo,  'that  cancer  of  the 
stomach  is  incurable.  In  its  advanced  stages  the  disease  is,  of  course. 
harder  to  combat.     But  even  then  it  may  be  cured  by  surgical  opera- 

"  'The  principal  trouble  in  the  past  has  been  an  incorrect  diagnosis 
of  the  disease.  As  a  result  the  disease  itself  has  been  permitted  to 
advance  to  the  critical  stages  before  surgical  attention  has  been  given 
it.     The  mortality  has  been  high  for  this  simple  reason. 

"'A  favorable  diagnosis  can  be  established  in  a  case  of  cancer  of 
the  stomach  by  very  simple  methods.  If  the  history  shows  a  number 
of  gastric  disturbances,  it  has  been  found  that  cancer  has  followed 
in  a  large  number,  if  not  in  a  majority  of  cases.  There  are  compara- 
tively few  cases  of  cancer  of  the  stomach  that  haye  not  been  preceded 
by  gastric  disturbance. 

"•But  after  the  case  has  been  favorably  diagnosed  as  cancer  it  is 
not,  as  a  rule,  safe  to  proceed  immediately  to  an  operation  for  relief 
of  the  disease.  Operation  should  be  in  the  nature  of  an  exploration. 
Then,  if  conditions  are  found  favorable,  let  the  operation  proceed. 

"'It  has  often  been  that,  when  the  pancreas  is  found  to  he  in- 
volved in  the  cancer,  operation  is  precluded  and  that  the  case  is  hope- 
less. I  have  not  found  this  is  necessarily  true.  I  have  performed  a 
number  of  successful  operations  where  the  pancreas  was  affected. 
Only  in  extreme  cases  would  I  say  that  the  involvement  of  the  pan- 
creas is  a  bar  to  operation. 

"  'In  cases  which  are  advanced  to  such  a  stage  that  it  is  impossible 
to  cure  them  by  operation,  it  is  useful,  as  a  rule,  to  perform  an  opera- 
tion merely  to  relieve  the  patient's  suffering.  These  operations  re- 
quire great  care.'  " 
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EUGENICS. 

As  this  Bubjert  is  commanding  considerable  interest  at  this  time, 
the  following  quotations  from  Galton  may  be  somewhat  apropos: — 

"Eugenics  is  the  science  which  deals  with  all  influences  that  im- 
prove the  inborn  qualities  of  a  race;  also  with  those  that  develop  them 
to  the  utmost  advantage," 

"Nature  is  all  that  a  man  brings  with  himself  into  the  world; 
njirture  is  eveiy  influence  from  without  that  affects  him  after  his 
birth.  The  distinction  is  clear;  the  one  produces  the  infant  such  as 
it  actually  is,  including  its  latent  faculties  of  growth,  of  body  and 
ntind;  tiie  other  affords  the  environment  amid  which  the  growth  takes 
place,  1^  which  natural  tendencies  may  be  strengthened  or  thwarted, 
or  wholly  new  ones  implanted." 

"When  nature  and  nurture  compete  for  supremacy  on  equal  terms 
(in  the  sense  to  be  explained),  the  former  proves  the  stronger.  It  is 
needless  to  insist  that  neither  is  self-sufficient;  the  highest  natural 
endowments  may  be  starved  by  defective  nurture,  while  no  carefulness 
of  nurture  can  overcome  the  evil  tendencies  of  an  intrinsically  bad 
physique,  weak  brain,  or  brutal  disposition." 


Hay  Fever:  "Disease  of  Mystery": — Dr.  S.  Fuller  Hogsett,  of 
Pittsburg,  in  his  excellent  paper  "^n  Experimental  Therapy  in  Hay 
Fever,"  read  at  a  meeting  of  the  University  of  Pittsburg  Medical 
Society,  and  published  in  the  April  (1913)  issue  of  American  Med- 
icine, New  York,  points  to  some  interesting  facts  respecting  this 
"disease  of  mystery,"  as  he  not  inaptly  refers  to  it.  "As  far  back 
as  the  year  1666,"  says  the  doctor,  "Botallus  reported  a  case.  Again, 
in  1673,  Von  Halmont,  and  in  1698  Floyer,  of  London,  called  atten- 
tion to  this  condition.  In  Good's  'Study  of  Medicine'  there  is  refer- 
ence to  a  case  related  by  Timaeus  in  1667  of  an  attack  of  asthmatic 
nature  caused  by  the  odor  of  roses  and  ipecac." 

Thus  it  will  be  seen  that  hay  fever,  instead  of  being  a  disease  of 
modem  origin,  as  many  may  have  presumed,  is  in  reality  centuries  old. 

Discussing  the  problems  of  etiology  and  treatment.  Dr.  Hogaett 
continues:  "Many  theories  have  been  elaborated,  and  many  forms 
of  treatment  have  been  called  to  the  attention  of  the  medical  profes- 
sion. A  strain  of  pessimism  regarding  the  possibility  of  a  cure  in 
this  condition  appears  in  the  writings  of  many  authors.  No  one  theory 
accounts  for  all  features  of  the  affection  and  the  many  etiological 
factors. 

In  1912  Dr.  Hogsett  treated  a  number  of  cases  successfully  with 
Mixed  Infection  Phylacogen.  His  observations  as  to  methods  and  re- 
sults are  of  interest  and  value.     "In  carrying  out  the  Phylacogen 
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treatment,"  he  says,  "I  have  found  that  the  initial  dose  should  be 
small  when  given  either  subcutaneously  or  intravenoualy.  It  has  been 
my  procedure  to  becfin  with  a  2  c.c.  dose  subcutaneously  or  one-half 
c.c.  intravenously.  ...  In  giving  the  subcutaneous  injection  I  us- 
ually select  the  insertion  of  the  deltoid  or  the  area  just  below  the 
scapulae.  The  latter  seems  to  be  the  ideal  spot,  as  absorption  takes 
place  very  readily  and  the  complaints  from  the  local  reaction  are 
much  less.  I  repeat  my  injection  either  daily  or  on  alternate  days, 
the  interval  to  be  determined  by  the  clinical  condition  of  the  patient. 
It  is  seldom  necessary  to  give  more  than  four  to  six  injections,  the 
symptoms  often  diaappearing  after  the  second  or  third  injection. 
Almost  immediate  relief  is  noted  by  the  patient.  The  irritating 
discharges  from  the  eyes  and  nose  are  diminished  in  amount,  the 
sneezing  is  lessened,  the  dyspnea  is  relieved,  and  the  patient  usually 
sleeps  comfortably.  All  cases  that  I  have  treated  successfully  have 
remained  well  through  the  season.  I  have  yet  to  record  only  one 
failure,  but  I  have  not  had  a  sufficient  number  of  this  class  of  cases 
as  yet  to  warrant  a  positive  claim  that  this  remedy  will  act  in  all 
forms  of  the  disease." 

Clinical  experience  with  Mixed  Infection  Phylacogen  in  the  treat- 
ment of  hay  fever  is  inconsiderable  as  yet.  The  product  had  its  in- 
ception in  1912,  when  the  season  was  well  advanced,  and  the  oppor- 
tunities for  its  employment  were  necessarily  limited.  The  next  two 
months  will  undoubtedly  tell  the  story  of  its  applicability  to  this 
hitherto  intractable  disease,  and  the  results  of  a  more  extended  trial 
will  be  watched  with  a  deal  of  interest. 

Heart  Weakness: — Hardly  any  of  the  patients  who  consult  the 
general  practitioner  g^ive  him  more  worry  and  trouble  than  those  who 
come  to  him  complaining  of  "heart  weakness."  Careful  examination, 
while  disclosing  no  organic  lesion,  almost  always  shows  varying  de- 
grees of  functional  disturbance.  Palpitation,  arrhythmia,  precordial 
pain,  dyspnea,  and  a  wide  variety  of  other  symptoms  are  present  most 
of  the  time  to  keep  the  patient  in  a  state  of  constant  apprehension. 

How  difficult  it  usually  is  to  give  these  heart  sufferers  complete  and 
permanent  relief  is  only  too  well  known  by  physicians  who  are  con- 
stantly meeting  such  cases.  Obviously,  at  the  very  outset,  it  is  es- 
sential to  remove  all  contributory  causes  as  completely  as  possible. 
The  digestive  and  eltminative  functions  call  for  appropriate  treatment, 
and  especial  attention  should  be  directed  to  be  quiet.  Bad  habits, 
such  as  excessive  indulgence  in  alcoholic  beverages,  tea,  coffee,  to- 
bacco, or  narcotic  drugs,  must  be  corrected  and  a  patient's  whole  man- 
ner of  living  placed  on  as  nearly  normal  basis  as  passible. 

For  the  heart  itself,  a  mild  tonic  is  needed,  one  that  will  act  as  a 
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bracer  and  at  the  same  time  regulate  its  action.  Cactina  Pillete  meet 
this  need  moat  acceptabl;,  and  the  results  that  promptly  follow  its  ad- 
ministration readily  account  for  its  widespread  popularity  as  a  safe 
and  dependable  cardiac  tonic.  Under  its  use  the  palpitation  and  ir- 
regular action  BO  uniformly  complained  of  by  those  with  functional 
heart  disorders,  are  soon  corrected.  Cardiac  pain  and  other  subjective 
symptoma  are  likewise  remoyed,  and  as  the  heart's  action  is  restored 
to  its  normal  frequency  and  rhythm,  the  patient's  worries  and  fears 
rapidly  disappear. 

Cactina  Fillets  are  especially  serviceable  for  correcting  the  func- 
tional weakness  or  derangement  that  often  attends  the  use  of  tobacco 
— the  tobacco  heart — and  the  whole  train  of  startling  symptoms — 
tachycardia,  irregularity,  sudden  faintness,  precordial  pain,  etc.,  are 
overcome  with  a  promptness  that  is  always  exceedingly  gratifying  to 
the  patient. 

Unlike  many  heart  remedies,  Cactina  Fillets  can  be  administered 
without  the  slightest  fear  of  cumulative  effect.  It  has  no  contra-indi- 
cations,  moreover,  and  clinical  experience  has  conclusively  shown  that 
it  can  be  used  under  any  and  all  conditions  with  implicit  confidence, 
not  only  in  its  freedom  from  harmful  or  unpleasant  effects,  but  equally 
in  its  capacity  to  accomplish  marked  and  far-reaching  beneRts. 

The  July  Lippincott's  (on  sale  June  21)  has  a  strong  patriotic 
flavor.  The  leading  special  article  is  "When  History  Repeats,"  by 
Colonel  Willard  French.  Elizabeth  Maury  Coombs  contributes  a 
charming  tale  of  an  old  Confederate  veteran,  entitled  "Not  in  Ac- 
tion, Suh."  "'Tween  Night  an'  Momin' "  is  a  story  of  the  American 
Revolution,  by  Gertrude  S.  Mathews  and  John  L.  Mathews.  "Cele- 
bration." by  Helen  Coale  Crew,  is  a  clever  Fourth  of-  July  paper. 
"Gettysburg,"  by  H.  Percival  Allen,  is  a  timely  poem  of  unusual  merit. 

The  complete  novel  is  "Monte  Carlo  and  Julia,"  by  Margaret 
Stacpoole.  Julia,  the  leading  character  in  the  novel,  is  an  impulsive 
young  authoress  who  goes  to  Monte  Carlo  with  her  painter-husband. 
He  has  Bohemian  tendencies  and  a  propensity  for  gambling.  Instead 
of  having  the  pleasant  vacation  they  expected,  they  And  themselves 
plunged  into  a  vortex  of  strange  experiences.  The  plot  is  distinctively 
new,  and  the  story  is  told  with  a  swing  and  go  quite  irresistible. 

Fiction  not  already  mentioned  is  "A  Little  While,"  a  tale  of  the 
supernatural,  by  Emily  Newell  Blair;  "Grace  and  Disgrace,"  a  new 
Charce  and  Ellen  story,  by  Augusta  Kortrecht  (author  of  "A  Dixie 
Rose  in  Bloom");  "The  Business  of  the  Policy,"  a  theatrical  yam,  by 
Stanley  Olmsted;  and  "All  Alone,"  a  funny  seaside  sketch,  by  Ellis 
0.  Jones.  The  Short-Story  Masterpiece  is  "The  Tree  and  the  Wed- 
ding," by  the   most  talked-of   Russian   author  of   the  day — Feodor 
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Uikhailovich  Dostoyevsky.  There  is  an  introduction  by  the  Editor. 
Edward  Sherwood  Mead,  as  usual,  presides  over  the  financial  de- 
partment, "Investments,"  besides  contributing  an  important  paper  on 
the  American  Railway  Industry— "Railroad  Labor  and  Railway  In- 
vestment." Churchill  Williams  conducts  the  motoring  department, 
"Twentieth  Century  Travel."  Then  there's  "Walnuto  and  Wine,"  the 
big,  widely-quoted  humorous  section — always  eagerly  looked  for  by 
Lippincott  readers. 

iN-TH&^iNEfi : — Star  Ranch  SanatoriuTn  is  situated  among  the 
fragrant  pines  at  an  altitude  of  6,500  feet,  three  miles  south  of  Colo- 
rado Springs  limits.  Cool  summers;  moderate  winters.  A  flood  of 
sunshine  at  all  seasons.  Food  excellent  and  abundant.  All  the  milk 
patients  can  consume  from  their  own  dairy  of  selected  cows.  Their 
own  fresh  poultry,  eggs  and  vegetables  in  abundance.  Pure,  delicious 
water  piped  from  their  own  springs  in  the  mountains.  All  buildings 
constructed  with  special  reference  to  proper  outdoor  treatment.  Pri- 
vate sleeping  porch  connected  with  each  room.  All  the  comforts,  con- 
veniences and  appointments  of  a  first-class  hotel  combined  with  ranch 
surroundings,  beautiful  scenery  and  pure  air.  Patients  limited,  and 
careful  personal  supervision  rendered  each  patient.  All  forms  of  tu- 
berculosis received.  Patients  spend  from  eighteen  to  twenty  hours 
absolutely  out-of-doors  every  day.  Physician  and  competent  nurses  in 
constant  attendance. 

The  comforts  and  conveniences  of  a  first  class  hotel  combined  with 
ranch  surroundings,  pure  air,  fresh  food  stuffs,  and  scientific  sana- 
torium treatment.  Great  care  and  time  is  devoted  to  intelligent 
dietetics.  Compression  of  the  lung  in  addition  to  tuberculin  and 
mixed  vaccines  administered  in  suitable  and  selected  cases  only.  All 
forms  of  tuberculosis  received. 

The  management  of  this  Sanatorium  are  very  deeply  in  sympathy 
with  the  consumptive,  having  been  victims  themselves,  and  the  cheer- 
ful mental  atmosphere  which  is  maintained  is  the  pride  of  the  Insti- 
tution, notwithstanding  the  fact  that  it  is  conducted  under  strict 
medical  supervision. 

Moderate  rates.  Address  Business  Manager  for  rates,  literature 
and  further  particulars. 

References:    El  Paso  County  and  Colorado  State  Medical  Societies. 
Maurice  G.  Witkind,  Bu».  Mgr. 
Colorado  Springs,  Colorado. 

The  Afteh  Care  of  Children's  Ills: — With  the  advent  of  school- 
days, and  the  daily  association  of  many  children  in  the  class  room, 
the  contagious  diseases  of  childhood  develop  and  multiply.    The  exan- 
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themata,  as  well  as  diphtheria,  whooping  cough,  etc.,  comprise  a  con- 
siderable proportion  of  the  diseases  that  the  family  physician  is  called 
upon  to  treat  during  the^  late  Fall  and  Winter  months.  The  robust 
child,  with  but  a  mild  infection,  frequently  recovers  quickly  and, 
perhaps,  requires  but  tittle  attention  during  the  convalescent  period, 
while  the  child  whose  general  nutrition  is  "below  par"  usually  emerges 
from  the  acute  attack  with  a  condition  of  Anemia  and  general  vital 
depreciation.  In  the  large  majority  of  cases,  it  is  undoubtedly  wise 
to  encourage  and  hasten  convalescence  by  means  of  a  palatable  and 
efficient  hematinic  and  general  tonic.  For  this  purpose  Pepto-Mangan 
(Gude)  is  especially  valuable.  All  children  like  it  and  take  it  readily; 
it  does  not  irritate  the  digestive  organs,  but,  to  the  contrary,  increases 
the  appetite  and  assists  in  the  absorption  and  assimilation  of  the 
child's  nourishment.  As  it  is  non-astringent,  it  does  not,  as  other 
ferruginous  remedies  do,  cause  or  increase  constipation.  As  Pepto- 
Mangan  is  prompt  and  efficient  as  a  blood  builder  and  general  recon- 
structive, it  should  be  preferred  among  children  whenever  medication 
of  a  general  tonic  nature  is  indicated. 


Mixed  Bromides  Desirable: — The  reliability,  as  a  sedative,  of 
Peacock's  Bromides,  is  liased  upon  the  fact  that  only  pure  salts  are 
employed  in  this  compound,  and  each  of  its  Ave  bromides  enhances  the 
action  of  the  others.  The  most  frequently  used  bromide  has  long  been 
the  potassium  salt;  although  it  Is  well  known  to  be  somewhat  de- 
pressing to  the  heart  and  injurious  to  tiie  stomach  in  cases  where  its 
use  is  deemed  necessary  for  a  considerable  length  of  time.  This  may 
be  almost  entirely  avoided  by  administering  it  as  combined  in  Pea- 
cock's Bromides,  a  preparation  which  assures  the  highest  possible  de- 
gree of  therapeutic  action  with  the  least  possible  tendency  toward 
"bromism;"  hence  the  doctor  may  feel  confident  in  prescribing  Pea- 
cock's Bromides  that  he  is  ordering  only  the  purest  salts  and  getting 
15  grains  to  the  dram,  of  the  desirable  combination  of  Ammonium, 
Calcium,  Lithium,  Potassium  and  Sodium  Bromides — in  a  most  de- 
lightful elixir.  This  vehicle  effectively  covers  the  natural  acridness  of 
the  bromides  and  proves  highly  satisfactory  to  the  patient.  By  order- 
ing the  original,  eight-ounce  bottle,  from  his  druggist,  the  careful 
physician  will  insure  his  patient  getting  the  five  salts  in  purest, 
pleasantest  form. 


TuBDtcuLOSis  of  the  lungs,  glands,  bones  and  joints  will  be  greatly 
benefited  by  the  use  of  PTotomtdein  Beta,  combining  the  nucleina  of 
the  spleen  with  Protonuclein.  Marked  results  have  been  obtained  by 
this  preparation.  Send  to  Reed  and  Camrick,  42-44-46  Germania 
Ave.,  Jersey  City,  N.  J.,  for  sample  and  literature. 
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Robins'  Compound  Cascaea  Pills  are  the  most  thorough  and 
pleasant  laxative  and  alimentary  stimulant. 

Indicated  in  Dyspepsia,  Iiidigettion,  Nausea,  Vomiting — mild, 
chronic  or  acute;  CoTiatipatUin — moderate  or  obstinate. 

Can  be  ^ven  at  any  time  and  repeated  without  the  slightest  un- 
pleasant consequences,  never  causing  discomfort,  unless  given  in  a 
larger  dose  than  required. 

Besides  indicationa  suggested  they  are  the  pill  to  use  at  breakfast, 
dinner,  supper  or  bedtime  to  produce  perfect  comfort  throughout  the 
«itire  alimentary  canal, 

Pil.  Caaeara  Compouttd-Robine,  Mild,  contains  In  each  pill :  Cas- 
eara,  M  gr.;  Podophyllin,  1-16  gr.;  Colocynth,  Vi  gr.;  Hyoscyamus. 
1-12  gr.     Dose— 1  to  3. 

Pil.  Cascara  Compound-Robins,  Strong,  is  four  times  the  strength 
of  the  mild.     Dose — 1  to  2. 

Danger  Due  To  Substitution  :— Hardly  another  of  all  the  prepa- 
rations in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of 
"just  as  good"  than  the  scientifically  standardized  Eucalyptol.  The 
more  recent  fraud  practiced  in  regard  to  this  product  is  an  attempt 
to  profit  by  the  renown  of  the  firm  of  Sander  &  Sons.  In  order  to 
foist  upon  the  unwary  a  crude  oil,  that  bad  proven  injurious  upon  ap- 
plication, the  firm  name  of  Sander  &  Sons  is  illicitly  appropriated,  the 
make-up  of  their  goods  imitated,  and  finally  the  medical  reports  com- 
menting on  the  merits  of  their  excellent  preparation  are  made  use  of 
to  give  the  desired  lustre  to  the  intended  deceit.  This  fraud,  which 
was  exposed  at  an  action  tried  before  the  Supreme  Court  of  Victoria, 
at  Melbourne,  and  others  reported  before  in  the  medical  literature, 
show  that  every  physician  should  see  that  his  patient  gets  exactly  what 
he  prescribes.     No  "Just  as  Good"  allowed. 

Glyco-Herein  (Smith)  is  an  absolutely  stable  and  uniform  prepa- 
ration that  has  gained  world-wide  distinction  through  its  dependable 
and  thoroughly  reliable  therapeutic  efforts.  We  have  been  using  it  in 
all  forms  of  cough  and  bronchial   irritation  for  a  number  of  years 

with  the  greatest  satisfaction. 

Fob  a  "Sup  'Twix  Cup  and  Lip": — For  those  who  are  making 
strenuous  endeavor  to  break  from  the  liquor  habit,  and  mu°t  have 
something  to  "lean  against"  when  the  desire  becomes  almost  irre- 
sistible PhilUys'  Phoapho-Muriate  of  Quinine  fills  the  requirement.  If 
"switched  off"  to  this  tonis  (wkeii  eomething  must  be  taken)  and  kept 
there  for  a  time,  the  nervous  system  recovers  its  tone  and  the  patient 
loses  the  desire  for  alcohol. 
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SoPOBinc  PowQt  WiTBOUT  EVIL  EFFECT: — Inasmuch  as  all  too 
many  excellent  soporific  agmts  unfortunately  produce  evil  effects  in 
connection  with  their  tranquilizing  influence,  the  exceptional  value  of 
one  which  is  free  from  bad  qualities  will  be  readily  appreciated  by  all 
practitioners.  It  is  this  appreciation  of  therapeutic  merit  which  has 
brought  Paeadjfne  (Daniel)  into  such  wide  use  in  relief  of  sleepless- 
ness, nervous  irritability,  and  even  pain.  As  is  well  known  Paeadyne 
is  the  Concentarted  Tincture  of  Passiflora  Incamata,  the  advantages 
of  which  have  been  known  by  a  large  part  of  the  profession  for  many 
years.  By  employing  Paaadyne  (Daniel)  one  may  secure  full  soporific 
power  without  distressing  after-effects. 

Samples  supplied  the  medical  profession  if  request  is  mailed  to 
the  Laboratory  of  John  B.  Daniel,  Atlanta,  Ga. 


Information  Desired  as  to  Treatment  of  Fractures: — The  Com- 
mittee on  Fractures  of  the  American  Surgical  Association  desires  to 
have  two  reprints  of  any  paper  dealing  with  the  non-operative  or 
operative  treatment  of  open  or  compound  fractures  which  have  been 
published  within  the  last  five  years. 

The  Committee  also  desires  papers  on  the  medieo'legal  relathns 
of  radiography  to  the  diagnosis  and  treatment  of  fractures. 

If  authors  on  these  subjects  have  no  reprints,  the  Committee  would 
be  pleased  to  receive  memoranda  of  the  places  of  publication  of  such 
papers. — John  B.  Roberts,  Chairman  Committee  on  Fraclurea,  313 
S.  17tb  Street,  Philadelphia. 

Officers  of  the  American  Medical  Association  elected  at  the 
Minneapolis  meeting  are  as  follows: 

President,  Victor  C.  Vaughan,  M.  D.,  of  Ann  Arbor,  Mich. 

Vice-Presidents,  Walter  Conway,  M.  D.,  of  Atlantic  City,  N.  J.; 
Frank  C.  Todd,  M.  D.,  of  Minneapolis,  Minn.;  Wm.  Smith,  M.  D.,  of 
Bowling  Green,  Ky.;  S.  G.  Kahn,  M.  D.,  of  Salt  Lake  City,  Utah. 

Secretary,  Alexander  Craig,  M.  D.,  of  Chicago,  III. 

Treasurer,  Wm.  Allen  Pusey,  M.  D.,  of  Chicago,  III. 

Next  place  of  meeting  Atlantic  City,  N.  J. 

Cod  Liver  Oil  in  Hot  Weathki: — Unfortunately,  the  disagree- 
able features  of  Cod  Liver  Oil  are  accentuated  in  hot  weather,  a  point 
which  must  be  remembered  when  prescribing  a  Cod  Liver  Oil  product. 
Owing  to  its  palatability,  and  ease  of  aEsimilation,  this  draw-back  to 
the  ordinary  Cod  Liver  Oil  does  not  apply  to  Cord.  Ext,  01.  Murrhuae 
Comp.  (Hagee),  an  advantage  that  has  had  a  marked  influence  in 
establishing  the  Cordial  high  in  professional  favor. 
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The  Hypersusceptibiuty  of  CniUttEN  to  Opium:— The  hyper- 
susceptibility  of  children  to  opium  is  one  of  the  moat  potent  reasons 
for  employing  a  substitute  in  its  place  in  the  treatment  of  diseases  of 
children.  It  has  been  found  that  Papine  (Battle)  is  well  borne  by 
children  to  whom  opium  or  morphine  was  intolerable,  but  when  it  is 
remembered  that  in  the  manufacture  of  Papine,  through  a  special 
process,  the  narcotic  and  convulsive  elements  of  opium  have  been 
eliminated,  the  reason  for  this  point  of  Papine'e  superiority  over 
opium,  will  be  well  understood. 

Papine  (Battle),  as  is  well  known,  is  a  product  of  opium  sub- 
jected to  a  process  which  while  retaining  the  anal-gesic  and  sedative 
properties  of  the  drug,  separates  from  it  its  objectionable  qualities, 
leaving  the  finished  product  of  more  than  ordinary  worth  as  an  opiate 
for  use  in  children. 


Tranquility  Duking  General  Infections: — One  of  the  most 
urgent  needs  during  a  severe  general  infection,  typhoid  fever  for  in- 
stance, that  of  securing  rest  for  the  patient,  is  satisfactorily  secured 
by  means  of  Pasadyne  (Daniel).  The  advantages  of  this  product  for 
the  purpose  named,  will  be  better  appreciated  when  it  is  recalled 
that  Pasadyne  ts  the  Concentrated  Tinct.  of  Passifloraj  Incamata 
compound,  the  above  name  being  employed  to  distinguish  Daniel's 
product  from  others.  Pasadyne  (Daniel)  possesses  soporific  properties 
in  a  marked  degree  with  the  further  advantage  that  it  is  free  from 
the  disagreeable  after  effects  of  other  potent  hypnotic  agents.  Pasa- 
dyne (Daniel)  may  be  advantageously  employed  whenever  a  sedative 
is  indicated. 


Noted  Aueni^f  Dead: — Dr.  Forbes  Winslow,  the  widely  known 
alienist,  died  suddenly  at  his  residence  in  London,  June  8th,  1913,  of 
heart  failure. 

Dr.  Winslow,  who  was  69  years  old,  was  the  founder  of  the  British 
hospital  for  mental  disorders  and  had  investigated  many  lunacy  cases 
in  England  and  the  United  States.  He  is  perhaps  best  known  for  the 
exhaustive  inquiry  he  made  into  the  notorious  "Jack  the  Ripper" 
crimes  which  startled  London  twenty  years  ago.  He  was  a  lineal 
descendant  of  Edward  Winslow,  one  of  the  leaders  of  the  pilgrim 
fathers  and  the  first  Governor  of  New  Plymouth. 


Pam-Ala  for  malaria  contains  no  quinine,  and  has  been  proved  to 
have  a  direct  action  on  the  malarial  parasite.  Fever  has  been  checked 
within  a  minimum  period  of  three  days  in  chronic  and  cachexic  ma- 
laria. It  is  most  valuable  in  cases  which  do  not  respond  to  quinine, 
and  does  not  produce  any  idiosyncrasies;  it  is  agreeable  to  the  taste; 
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has  no  contra-indications,  and  may  be  given  even  during  high  fever. 

Write  to  the  Parti-Ala  Co.,  10  and  12  Chriatopher  St,  New  York, 
N.  Y.,  for  samples  and  reports  of  its  use  in  Italy. 


Sun  Burns; — Severe  sun  bums  are  often  not  only  very  painful, 
but  they  may  be  attended  by  severe  constitutional  reaction.  The  use 
of  Unguentine,  made  by  the  Norwich  Pharmaeal  Co.,  of  Norwich,  N. 
Y.,  relieves  the  patient's  suffering  and  promptly  overcomes  the  capill- 
ary engorgement  which  produces  the  general  train  of  symptoms.  The 
Unguentine  should  be  applied  fairly  thicic  and  covered  with  a  light 
gauze  dressing. 


Uses  op  Apomorphine. — Apomorphine  is  a  derivative  of 
morphine  or  codein,  and  is  one  of  the  most  valuable  drugrs 
we  have.  It  is  especially  useful  because  as  an  emetic,  act- 
ing upon  the  vomiting  centers,  it  does  not  irritate  the  mu- 
cous membrane  of  the  stomach,  as  do  other  emetics.  This 
is  especially  true  in  grastralgia  and  acute  indigestion.  Given 
hypodermically,  the  effect  of  apomorphine  is  produced  in 
two  or  three  minutes;  thus  making  it  a  quick  remedy  in 
cases  of  poisoning.  Even  in  opium  poisoning,  if  the  opium 
has  not  produced  drowsiness,  the  result  can  be  gotten  from 
apomorphine  before  the  stomach  pump  ban  be  used,  even 
though  it  is  in  your  emergency  satchel. 

In  any  case,  where  relaxation  is  wanted,  one  can  use  apo- 
morphine with  quick  and  good  results.  It  is  useful  in  croup, 
asthma,  hysteria,  hystero^pilepsy,  eclampsia,  tetanus — and 
convulsions,  even  from  strychnine  poisoning.  In  eclampsia, 
where  large  enough  doses  of  morphine  are  contra-indi- 
cated, you  can  relax  patient,  control  convulsion,  and  pro- 
duce elimination  through  the  skin  (thus  relieving  the  kid- 
neys) by  the  use  of  1-20  apomorphine  and  1-12  morphine. 

Apomorphine  is  especially  valuable  in  all  hysterical  cases 
where  the  patient  is  rigid,  for  it  will  not  only  give  relief 
then,  but  will  help  to  cure  them. 
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For  delirium  tremens,  or  even  a  big  drunk,  apomorphine 
with  a  smalt  dose  of  morphine  and  atropine,  and,  if  needed, 
a  small  dose  of  heart  stimulant,  will  sober  him  in  a  short 
time. 

For  some  patients,  morphine  alone  does  not  have  the  de- 
sired hypnotic  effect,and  for  some  it  causes  nausea ;  if  1-40 
gr.  of  apomorphine  be  added  to  the  morphine  given  such 
cases,  the  desired  hypnotic  effect  will  be  produced  quickly 
without  the  nausea  following. 

Mode  of  administering  is  very  important. 

As  an  emetic,  always  give  apomorphine  hypodermically. 
The  stomach  should  be  Urst  filled  with  warm  water  before 
the  injection  is  given,  as  this  aids  the  apomorphine  in  emp- 
tying the  stomach  and  makes  vomiting  easier.  In  cases  of 
this  kind  (except  opium  poisoning)  when  I  administer 
emetic  doses  of  apomorphine,  I  always  combine  a  small  dose 
of  morphine  and  atropine,  and  if  the  heart  is  weak,  strych- 
nine also.  When  thus  given,  the  nausea  will  be  over  soon, 
and  rest  and  sleep  quicker. 

For  pain,  where  the  nervous  tension  is  great  and  mor- 
phine is  administered,  quicker  relief  can  be  gotten  with  less 
of  the  bad  after  effects  of  morphine,  if  1-30  gr.  of  apomor- 
phine is  added.  In  hepatic  or  kidney  colic,  relaxation  is  es- 
pecially needed;  it  can  be  gotten  with  apomorphine  lidded 
to  morphine.  There  is  less  danger  of  the  patient  forming 
the  "morphine  habit"  when  this  combination  is  adminis- 
tered. 

In  summarizing,  I  will  say,  give  frequent  small  doses  of 
1-30  gr.  by  the  mouth,  until  effect  is  produced,  when  used  as 
an  expectorant. 

As  an  emetic,  the  dose  is  1-20  gr.  apomorphine,  1-12  gr. 
morphine  and  1-300  gr.  atropine. 

Always  give  several  glasses  of  warm,  salt  %vater,  with 
the  suggestion  that  the  water  will  cause  vomiting. 

Reasonable  care  should  be  taken  in  administering  to  very 
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weak  patients,  to  the  agred,  and  to  young  children. — R.  B. 
Epting,  M.  D.,  of  Greenwood,  S.  C,  in  Charlotte  Medical 
Journal. 


Ueticaria. — Arthur  W.  Swann,  in  the  American  Journal 
of  the  Medical  Sciences  for  March,  reports  upon  the  use 
epinephrin  in  urticaria.  In  six-  cases  thus  treated  by  the 
subcutaneous  adminstration  of  epinephrin,  the  injections, 
were  followed  by  a  rapid  disappearance  of  the  erythema 
and  wheals.  The  preparation  employed  was  the  1:1000 
solution  of  adrenalin  chlorid.  In  each  case  a  dose  corres- 
ponding to  about  eight  minims  for  an  adult  of  140  pounds 
was  given  hypodermically  and  the  dose  was  repeated  in 
ten  minutes.  Two  doses  'sufficed  in  every  instance  to  cause 
complete  fading  of  the  rash.  An  improvement  was  usually 
evident  eight  minutes  after  the  initial  dose,  and  was  most 
marked  between  ten  and  twenty  minutes,  during  which 
time,  especially  in  the  severe  cases,  the  rapidity  with  which 
eruption  subsided  was  very  striking.  After  twenty  minutes 
there  usually  remained  some  erythematous  blotches  or 
small  pale  wheals,  which  continued  to  fade  until  the  ;^in 
looked  entirely  normal.  All  itching  ceased  in  from  five  to 
twenty  minutes  after  the  first  dose.  In  one  case  the  erup- 
tion did  not  return  until  three  days  later,  when  epinephrin 
was  again  given.  In  another  case  it  recurred  in  seven  hours. 
In  tha  three  most  severe  cases,  all  of  which  were  serum 
rashes,  the  wheals  began  to  reappear  in  from  one  to  two 
and  a  half  hours  after  the  initial  dose  of  epinephrin,  and 
increased  steadily  for  from  one  to  three  hours  more,  when 
the  eruption  was  again  at  its  height.  There  is  no  doubt  that 
if  the  exciting  cause  of  the  urticaria  is  still  sufficiently  ac- 
tive, the  wheals  will  recur  in  an  hour  or  two  unless  the 
treatment  is  continued.  It  will  be  mteresting  to  see  whether 
or  not  the  condition  can  be  relieved  for  longer  periods  or 
even  permanently  by  repeated  and  properly  regulated  doses. 
From  the  results  obtained  in  these  six  cases  of  urticaria 
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it  aeetns  probable  that  in  such  caaea  the  vesfiels  in  the 
wheal  are  in  a  state  of  optimal  tonus  for  the  action  of  the 
epinephrin,  and  that  on  them  the  drug  has  an  unusual  and 
selective  effect  The  effect  produced  in  these  cases  of  urti- 
caria  sua:£;ests  that  epinephrin  might  be  used  to  advantage 
in  certain  more  serious  yet  similar  conditions.  One  such 
condition  is  angioneurotic  edema  in  its  various  forms.  In 
cases  of  edema  of  the  epiglottis  or  larjTix  due  to  disturb- 
ance, of  this  type,  epinephrin  given  intravenously,  if  its  ac- 
tion were  similar  to  what  it  has  been  in  the  cases  of  urti- 
caria, might  well  be  the  means  of  saving  life,  when  the  local 
application  of  the  drug  and  other  measures  had  failed.  An- 
other such  condition  is  anaphylaxis,  with  severe  bronchial 
-  spasm  and  edema. 


Treatment  op  Falling-Out  op  Hair.  —  Gastro  -  intesti- 
nal and  nervous  disturbances  undoubtedly  play  a  role  in 
causing  falling-out  of  the  hair,  but  unquestionably  the  ex- 
citing cause  in  most  cases  is  insufUcient  ventilation  which 
allows  an  accumulation  of  bacteria  on  the  scalp.  Shampoo- 
ing is  an  excellent  means  of  keeping  the  scalp  clean  and  in 
a  healthy  condition,  yet  very  often  the  same  purpose  may, 
be  accomplished  by  using  a  stiff  brush  which  mechanically 
removes  all  dirt.  The  various  lotions  recommended  con- 
tain soda,  borax,  salicyhc  acid,  resorcin,  euresol,  carbolic 
acid,  sublimate,  captol,  quinine,  tar,  etc  One  of  the  best 
drugs,  according  to  E.  Kromeyer,  is  suli^ur  in  the  follow- 
ing prescription: 

Sulphuris  Precip  20  Gm. 

Alcoholis  70  Gm. 

Glycerini  10  Gm. 

M.  Sig.:  Shake. 

This  is  well  shaken  and  applied  to  the  skin  of  the  head  in 

the  evening  and  again  removed  with  soap  and  water  in  the 

morning.    In  case  of  seborrhea  oleosa,  the  sulphur  may  be 
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employed  in  the  form  of  a  powder  after  shampooing  (sul- 
phur ppt.  and  starch,  equal  parts) .  Preparations  contain- 
ing  sulphar,  such  as  ichthyol,  may  be  employed  in  place  of 
the  sulphur.  Where  eczema  has  appeared,  chrysarobin,  py- 
rogallic  acid  or  lennigallol  are  excellent  substitutes.  Where 
there  is  intense  desquamation,  light  treatment  is  in  place. 
In  all  cases,  active  treatment  should  be  beerun  as  early  as 
possible. — Theraip.  d.  Gegenwart. 


ExPENDITUBES  IN  THE  ANTI-TVBESCULOSIS  CAMPAIGN. — 

The  anti-tuberculosis  campaign  in  the  United  States  during 
1912  cost  nearly  $19,000,000,  according  to  the  report  of  the 
National  Association  for  the  Study  and  Prevention  of  Tu- 
berculosis. This  represents  an  increase  of  nearly  $4,500,000, 
or  29  per  cent,  over  the  expenditures  of  1911.  Of  the  total 
amount  used  in  combating  this  disease,  65.6  per  cent  came 
from  Federal,  State,  county  or  municipal  funds,  ^ew  York 
leads  the  States,  with  an  expenditure  of  $5,162,310,  Penn- 
sylvania is  second  with  $2,219,837,  Massachusetts  third 
with  $1,407,319,  and  Colorado  fourth  with  $1,105,520.  As 
will  be  noted,  more  than  one-half  of  the  total  amount  ex- 
pended was  used  in  the  four  States  named.  This  would  in- 
cate  that  the  country  generally  has  not  yet  taken  up  in 
earnest  the  fight  against  the  white  plague.  In  view  of  the 
fact  that  medical  science  has  been  able  to  do  much  in  bring- 
ing rehef  to  tuberculosis  sufferers,  there  should  be  avail-, 
able  for  this  -warfare  against  disease  an  amount  ^eatly  in 
excess  of  the  sum  expended  in  X912.-^^hriaticm  Advocate. 


Disinfection  by  Iodine. — The  New  Orleans  Medical  and 
Surgical  Jovmal  thinks  the  antiseptic  preparation  of  an 
operative  site  witii  tincture  of  iodine  has  become  so  much 
l^e  fashion  that  any  httle  hint  relating  to  its  successful 
application  must  prove  useful  to  many. 

An  argument  against  tiie  method  is  the  irritation  pro- 
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duced,  ordinarily  slight,  it  is  true,  but  sometimes  very  pro- 
nounced, and  occasionally  unexpectedly  serious. 

The  procedure  consist  in  applying  to  the  painted  region 
a  6  per  cent  solution  of  hyposulphite  of  sodium.  After  the 
application  of  iodine,  the  surface  is  covered  with  a  layer 
of  absorbent  cotton,  and  about  five  minutes  later  the  cot- 
ton is  soaked  with  the  sulphite  solution,  warmed  to  about 
104  degrees.  The  iodine  is  changed  to  iodide  of  sodium  by 
the  solution,  which  removes  the  irritation,  and  being  itself 
practically  a  physiologic  solution,  it  is  painless  even  to 
wounds  or  to  tissues  other  than  the  skin. 

The  idea  is  to  be  credited  to  Prof.  L.  Sabbatini,  of  the 
University  of  Padua. 

It  is  both  simple  and  efiici^t  in  practice. — Medical  Re- 
view. 


Practical  Eugenics: — Eugenics  is  scarcely  a  science, 
but  it  is  a  real  point  of  view.  The  object  of  the  eugenists 
is  to  counteract  the  degenerating  tendency  of  civilization, 
but  their  problem  is  the  securing  of  an  adequate  supply  of 
normal  human  capacity.  Their  scheme  deals  with  both  the 
positive  and  the  negative,  that  is,  thfey  would  encourage 
reproduction  in  the  specially  fit,  and  discourage  it  in  the 
unfit.  This  subject  has  taken  up  much  space  in  the  public 
press  and  has  had  many  interpretations  placed  upon  it. 
As  with  all  subjects  which  take  hold  on  the  popular  mind, 
it  has  developed  a  number  of  enthusiasts  who  have  made 
attempts  to  force  premature,  extreme  views,  and  cata- 
clysmic suggestions  upon  the  public.  The  majority  of  eu- 
genists believe  in  the  control  of  the  mating  of  individuals, 
the  production  of  the  perfectly  normal  offspring,  and  the 
surrounding  of  that  offspring  with  the  best  obtainable  en* 
vironment. 

There  have  been  some  interesting  facts  regarding  birth- 
rate brought  out  recently,  which  may  prove  of  interest  in 
this  connection.     In  the  Practitioner  for  April,  1913,  Dr. 
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G.  T.  Young  quotes  from  a  paper  by  Mr.  Sidney  Webb  on 
the  birth-rate  in  Great  Britain  in  which  the  author  formu- 
lated the  following  conclusions:  (1)  The  decline  in  birth- 
rate is  greatest  in  those  sections  of  the  population  that  give 
proof  of  thrift  and  foresight;  (2)  the  decline  is  principally, 
if  not  wholly,  due  to  deliberate  restriction  in  the  marriage 
state;  (3)  this  stage  of  affairs  is  not  due  to  any  alteration 
of  the  ages  of  the  population,  nor  to  the  number  or  pro- 
portion of  the  married  women,  nor  to  the  depopulation  of 
the  country  districts  and  consequent  centralization  in  the 
towns;  (4)  it  is  equally  definite  all  over  the  country,  and, 
in  fact,  every  civilized  country  with  the  exception  of  Rus- 
sia and  Japan,  shows  the  same  conditions  as  England;  (5) 
the  condition  does  not  prevail  in  Jewish  and  Irish  Roman 
Catholic  communities.  With  two-thirds  of  the  married 
people,  and  these  the  best  classes  of  society,  regulating  their 
families,  and  with  no  restriction  on  the  increase  of  the  more 
dependent  and  ignorant  classes,  the  imagination  does  not 
have  to  make  a  very  great  leap  to  foresee  a  national  prob- 
lem of  huge  proportions.  Webb  thinks  that  the  cure  for 
the  condition  will  be  found  in  the  encouragement  of  "the 
thrifty  prudent  parents  removing  the  check  which  they  put 
upon  their  natural  instincts."  There  are  here  many  facts 
to  be  digested.  The  chance  is  also  prescent  for  the  eugen- 
ists  to  demonstrate  that  their  ideas  are  practical  and  not 
wholly  theoretical. — Med.  Record. 


PREVENTION  OP  CANCER :— Plans  for  the  formation  of  a 
Society  for  the  Study  and  Prevention  of  Cancer  were  an- 
nounced by  Frederick  K.  Hoffman,  a  director  of  the  Na- 
tional Association  for  the  Study  and  Prevention  of  Tu- 
berculosis, after  the  close  of  its  annual  meeting  in  Wash- 
ington, D.  C.  The  new  organization  will  work  along  lines 
already  found  effective  by  the  tuberculosis  fighters,  much 
of  the  effort  being  of  an  educational  nature.  Mr.  Hoffman 
announced  that  there  would  be  a  meeting  in  New  York  next 
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week  of  a  committee  to  formulate  definite  plans  for  the  so- 
ciety. In  addition  to  himself,  the  committee  includes  Dr. 
LeRoy  Broun,  James  Speyer,  V.  Everitt  Macy,  and  George 
S.  Clark,  all  of  New  York.  A  numlrar  of  wealthy  women, 
among  them  Mrs.  Cornelius  Vanderbilt,  Mrs.  Russell  Sage 
and  Mrs.  James  Speyer,  have  offered  financial  aid  he  said, 
to  start  the  movement.  This  year  in  the  United  States 
75,000  people  will  die  from  cancer,  and  in  the  civilized 
world  a  half  million,  according  to  figures  given  out  by  Mr. 
Hoffman.  The  death  rate  from  the  disease  is  increasing 
two  and  a  half  per  cent  a  year. — Cin.  Lancet-CUnic. 


Cerebrospinal  Meningitis  : — In  the  New  York  Medical 
Journal  for  March  22,  Wiley  B.  Wesson  reports  a  series  of 
atypical  cases  of  cerebrospinal  meningitis.  The  most  con- 
stant symptoms  found  were  a  relative  rigidity  of  the  neck, 
Kernig'a  sign,  vomiting  and  fever.  The  first  afebrile  case 
was  cured  after  five  doses  of  serum ;  the  second  one  received 
only  one  injection  of  10  ccm.  of  serum,  further  treatment 
being  refused.  Two  patients  had  hyperpyrexia,  with  tem- 
peratures of  107°  and  107.8°  respectively.  The  former  died 
within  12  hours,  but  the  latter  had  the  temperature  lowered 
to  103°,  where  it  remained  until  death  two  days  later.  The 
mortality  of  this  series  of  cases,  thirty  in  number,  was  prac- 
tically 25  per  cent,  including  those  moribund  when  seen. 
The  prognosis  was  good  in  all  cases  with  a  cloudy  spinal 
fluid,  in  which  treatment  was  begun  early  in  the  disease, 
while  it  was  uniformly  bad  in  the  four  cases  with  clear 
fluid,  irrespective  of  promptness  in  administering  serum. 
The  Mexicans,  in  spite  of  their  squalid  surroundings,  seemed 
to  be  more  resistant  and  responded  to  treatment  better  than 
the  whites.  All  serum  was  given  by  the  gravity  method. 
If  too  much  serum  has  been  injected  or  if  the  serum  has 
been  injected  with  too  great  rapidity,  there  will  be  com- 
plaint of  pain  in  the  legs  if  the  patient  is  conscious,  or 
twitching  if  he  is  unconscious.    The  untoward  effects  from 
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the  serum  were  collapse  and  urticaria.  Collapse  is  best 
treated  by  siphoning  back  the  serum  and  keeping  up  arti- 
ficial respiration ;  small  doses  of  atropin  and  epinephrin  are 
of  -help.  No  treatment  was  used  for  the  urticaria  except 
sponging  with  a  10  per  cent  solution  of  menthol  in  alcohol 
to  relieve  itching.  He  concludes  that;  (1)  The  only  early 
constant  sign  is  a  relative  rigidity  of  the  neck.  (2)  A  clear 
spinal  fluid  indicates  a  bad  prognosis.  (3)  The  tempera- 
ture is  a  misleading  criterion  as  to  the  state  of  the  disease ; 
the  treatment  should  be  continued  until  the  apinal'fluid  is 
sterile.  (4)  The  method  of  injection  should  be  by  gravity; 
the  amount  of  fluid  withdrawn  bears  no  relation  to  the  size 
of  the  dose  of  serum,  which  should  be  determined  by :  (a) 
the  rate  of  flow  of  the  serum;  (b)  the  amount  of  discom- 
fort caused  the  patient;  and  (c)  the  quantity  that  can  be 
given  without  using  pressure.  (5)  Serum  should  be  given 
at  least  once  a  day,  in  severe  cases  every  6  hours.  (6) 
Vigorously  treated  cases,  if  seen  early,  will  have  no  bad 
after  effects. 


Ipecacuanha  in  Typhoid  Fever  : — W.  L.  Frazier  claims 
that  he  has  found  ipecacuanha  very  efficacious  in  aborting 
typhoid  fever.  His  treatment  (Med.  Record)  consists  in 
giving  15  minims  (Ice)  tincture  of  opium,  and  half-an- 
hour  later  SO  grains  (2:0  gm.)  of  powdered  ipecacuanha  in 
salol-coated  capsules.  The  patient  must  then  lie  on  his 
right  side  for  two  hours,  in  order  that  the  capsules  may  pass 
out  of  the  stomach  as  quickly  as  possible.  By  this  means 
the  drug  does  not  come  in  contact  with  the  stomach  wall, 
and  vomiting  is  avoided.  On  the  three  following  days  the 
capsules  are  given  in  the  same  manner,  the  dose  being  re- 
duced by  6  grains  each  day.  On  the  fourth,  fifth,  and  sixth 
day  the  dose  is  10  grains  daily.  The  fecal  discharge  should 
be  carefully  examined  to  see  whether  or  not  any  of  the  cap- 
sules pass  undissolved. 
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The  Treatment  op  Arteriosclerosis: — Dr.  Louis  F. 
Bishop  of  New  York  read  a  paper  on  this  subject  at  the 
annual  meeting  of  the  American  Therapeutic  Society,  May 
6th,  1913.  Arterioscleroais  was  the  reaction  of  the  indi- 
vidual to  the  proteins  that  caused  the  disease.  It  set  in 
when  something:  occurred  in  the  individual  to  make  him 
more  susceptible  to  the  disease.  Accordingly,  he  had  adopt- 
ed the  "few  protein  diet."  All  eggs,  fish,  meats,  and  soup, 
were  excluded.  Cheese  was  allowed  as  furnishing  protein 
in  a  safe  form,  and  later  chicken  was  added  tentatively, 
An  ounce  of  castor  oil  was  ordered  every  forty-eight  hours 
for  three  doses,  then  another  dose  at  the  end  of  the  week, 
^nd  later  a  dose  not  less  than  once  a  month.  Nitroglycerin 
was  tlie  great  symptomatic  remedy  for  all  emergencies. 
Exercise  and  out-of-door  life  were  essential.  For  the  cure 
of  the  arteriosclerosis,  the  underlying  causes  should  be  re- 
moved, and  among  these  mental  stress  was  important. — 
Med.  Record. 


Zinc  Sulphide  as  a  Test  for  Uric  Acid  :— Ganassini 
found  zinc  sulphate  to  be  a  very  sensitive  test  for  uric 
acid,  and  by  using  it  the  well  known  murexide  reaction  may 
be  dispensed  with.  If  an  aqueous  solution  of  zinc  sulphate 
be  added  to  a  solution  of  uric  acid,  or  of  an  alkaline  urate, 
a  white,  basic  urate  of  zinc  separates  out.  On  exposure  to 
air  it  is  said  to  assume  gradually  a  greenish  or  blue  color. 
This  reaction  is  not  affected  by  the  presence  of  albumens, 
hence  it  may  be  used  for  the  detection  of  uric  acid  in  blood. 
— Critic  and  Guide. 


Listerine  administered  internally,  is  promptly  effective 
in  arresting  the  excessive  fermentation  of  the  contents  of 
the  stomach  and  intestines;  and  in  the  treatment  of  sum- 
mer complaints  of  children  it  is  extensively  and  most  suc- 
cessfully prescribed  in  doses  of  ten  drops  to  a  teaspoonful. 
It  has  become  truly  a  "standard." 
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0rigiiv$t  ^amamnicxfwns, 

ADDRESS  ON  lAYING  THE  CORNERSTONE  OF  THE 
GALLOWAY  MEMORLiL  HOSPITAL. 


BY  JOHN  A.  WITHERSPOON,  H.  D.,  OF  NASHVILLE,  TENN. 


'^'Mr.  President,  Ladies  and  Gentlemen:  It  is  with  pe- 
culiar pride  that  I  accepted  the  appointment  to  ssy  a  few 
words  at  the  laying  of  this  cornerstone,  for  it  to  my  mind 
is  the  greatest  philanthropic  move  Nashville  has  enter- 
tained for  a  century. 

"Ladies  and  gentlemen,  I  do  not  believe  that  even  you  ap- 
pearing and  showing  your  great  interest  in  this  enterprise 
can  measure  the  fullness  of  its  usefulness  and  the  great- 
•  nesa  it  means  to  the  people  capable  of  erecting  it. 

"Many  years  ago  some  of  us  started  out  to  organize  a 
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Protestant  Hospital  in  the  City  of  Nashville.  It  was  done 
not  for  any  reason  other  than  the  neceMities  of  the  hour. 
No  man  knows  better  than  I,  and  no  man  appreciates  bet- 
ter than  I  the  great  practical  religion  of  the  Roman  Catholic 
Church  in  tiie  development  of  its  great  hospital  systems 
all  over  the  country,  and  this  was  not  started  nor  was  it 
entertained  as  a  proposition  in  onnpetition  to  the  splendid 
hospital  in  this  city  built  by  them ;  but  ladies  and  gentletnen, 
a  condition  confronted  us  in  this  way  that  you  had  less  than 
600  beds  in  the  City  of  Nashville,  with  her  200,000  inhabi- 
tants, to  take  care  of  our  sick  and  our  surgical  necessities. 
You  not  only  had  that,  but  you  did  not  have  within  the 
broad  domain  of  this  grand  city  a  single  charity  bed  in 
which  strangers  in  your  midst  might  be  taken  care  of 
should  they  become  sick  among  you.  Now  think  of  .this, 
ladies  and  gentlemen.  You  say  the  City  Hospital  is  here. 
Yes,  but  by  that  law  that  governs  all  municipalities  and  its 
controlling  influences  it  can  only  take  citizens  residing  in 
the  corporate  Hmits  of  Nashville.  Therefore,  if  a  stranger 
in  your  midst  should  become  sick  here,  there  is  not  a 
charity  bed  with  the  single  exception  of  those  that  were 
organized  and  kept  up  by  the  faculty  of  the  Medical  Depart- 
ment of  Vanderbilt  University  for  the  last  four  or  five  years 
in  which  they  could  receive  attetition.  Now,  ladies  andugen- 
tlemen,  that  is  a  disgrace  to  any  great  community  like  ours. 
It  is  a  disgrace  to  say  that  you  have  not  in  your  midnt  the 
developed  modem  resource  for  the  taking  care  of  the  sick, 
because  anyone  who  has  kept  apace  with  the  times  must 
realize  that  if  we  are  to  get  the  full  benefit  of  the  great 
modem  advances  in  medical  education  today  we  must  fur- 
nish the  facilities  by  which  those  great  forces  can  be  u>..iized. 
That  is  the  condition  that  now  confronts  the  citzenship  of 
Nashville.  I  started  out  fifteen  or  sixteen  years  ago  in  the 
hope  that  we  might  organize  a  Protestant  Hospital  of  all 
denominations.  I  must  be  true  to  myself  and  say  tf'at  I 
would  have  favored  that  plan  preferably,  but  I  am  sorry  to 
say  it  was  not  found  feasible.    After  we  had  workel  for 
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several  mouths  tt  wu  found  impossible  to  get  all  the  forces 
together  to  hring  about  this  grand  enterprise.  It  was  then 
4Hie  night  just  before  leaving  his  native  country  that  the 
nutn  who  is  to  follow  me,  and  the  man  "wlio  has  been  hon- 
ored by  the  church  with  its  highest  office.  Bishop  Larobuth, 
came  to  my  house  and  said,  'Witherspoon,  will  you  join  me 
in  a  Methodist  Hospital  in  Nashviller  I  said,  'Bishop  Lam- 
buth,  I  will  join  you  in  any  kind  of  hospital  that  will  take 
cape  of  the  sick  and  nee^  of  Nashville.'  (Applause.) 
From  that  hour  I  stood  to  him.  I  further  stated  that  I  have 
but  one  mngle  statement  to  make,  and  that  is  that  you  must 
realize  that  in  the  fullness  and  usefulness  of  the  hospital 
not  only  that  the  hospital  is  for  the  great  purpose  of  taking 
care  of  the  sick  people,  but  of  furnishing  material  and 
means  by  which  surgical  operations  can  be  safely  done. 
While  this  is  the  principal  use  of  a  hospital,  we,  who  know, 
realize  that  the  beat  hospitals  in  this  country  with  the  best 
service  to  the  pe<g>le  who  are  sick  and  needy  are  the  hos- 
pitals under  the  control  of  a  medical  teaching  body.  The 
second  great  purpose  for  a  hospital  being  its  practical  use 
as  a  teaching  medium  at  the  bedside  without  detriment  to 
the  sick,  thus  enabling  young  men  who  graduate  in  medicine 
to  acquire  that  experience  which  makes  them  safe  prac- 
titioners of  medicine;  also  the  scientific  advisers  in  the 
sanitary  and  hygienic  surrounding  of  the  home  by  which  in- 
fectious diseases  can  be  prevented. 

I  therefore  said  to  Bishop  Lambuth  if  you  will  help  me 
to  build  a  hospital  in  which  the  young  men  of  the  South  can 
be  taken  into  the  wards,  and  without  detriment  to  the  sick 
be  taught  the  great  lessons  of  modem  medicine,  that  they 
ma>.ioe  able  when  they  go  out  to  compete  with  and  combat 
diseases  wherever  they  nnay  meet  them,  fnnn  a  practical 
lesson  at  the  bedside,  then  I  join  hands  with  you  and  we 
we  will  ftght  it  to  the  finish.  That  broad,  liberal-minded 
spi'it  which  has  actuated  every  movement  of  his  life,  be- 
ing true  to  himself,  and  realizing  that  a  hospital  would  but 
hall'  fulfill  its  great  usefulness  were  it  only  for  the  purpose 
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of  dosing  and  operatlne:  on  people,  and  not  srivin?  to  the 
young:  men  of  the  South  the  true  facilities  for  which  it 
should  be  created,  he  readily  aaid  that  "this  is  the  right 
thing  to  do." 

Now,  ladies  and  gentlemen,  on  those  broad  lines  we 
started  this  great  project,  and  I  want  to  say  that  the  gen- 
tleman who  introduced  me  has  been  the  President  for  some 
years;  has  seen  the  great  work  as  it  progressed;  he  has 
realized  that  there  were  some  of  us  that  determined  to 
make  this  go;  that  it  had  to  be  first  a  great  hospital  wherein 
the  sick  and  needy  of  Nashville  could  receive  the  latest  and 
best  and  most  scientific  treatment  known  to  the  medical 
world,  but  that  it  must  be  used  for  the  purposes  of  educat- 
ing the  young  men  of  the  South  to  go  out  from  these  halls 
fully  equipped  to  take  charge  of  what,  in  my  opinion,  is  the 
most  sacred  of  obligations,  and  that  is  the  conservation  of 
the  health  and  life  of  our  people. 

Now  upon  these  broad  lines  this  hospital  was  started.  It 
was  started  as  a  Methodist  hospital;  then  it  was  named  for 
that  great  and  grand  and  noble  man.  Bishop  Galloway.  1 
have  often  thought  that  in  selecting  his  name  that  the  men 
only  meant  to  say  to  the  world  "here  is  a  man  who  rose 
above  sectarianism  and  was  truly  his  brother's  keeper,"  and 
when  we  say  the  Galloway  Memorial  Hospital  we  mean  a 
name  broad  enough  and  grand  enough  to  take  within  its 
arms  every  sectarian  interest  in  the  world,  including  not 
only  every  denomination  in  the  world,  but  our  own  colored 
race,  with  whom  we  live,  and  who  must  look  to  us  for  help  in 
the  future. 

It  will  be  seen  from  the  above  that  this  is  not  to  be  a  nar- 
row enterprise,  but  instead  is  to  be  as  broad  as  the  demands 
of  suffering  humanity.  Ladies  and  gentlemen,  that  grand 
leader  of  Vanderbilt  University,  who  has  done  so  much  for 
education  in  the  Southland,  possibly  more  than  any  other 
man,  said  when  we  approached  him,  yes,  we  will  give  you, 
from  our  own  territory  a  place  to  build  your  hospital  free 
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of  charge.  And  in  doing  that  Chancellor  Kirkland  did  not 
have  a  selAsh  motive  alone  for  having  the  hospital  built  for 
the  teaching  of  his  boys — ^but  a  broader  and  grander  pur- 
pose. He  had  an  idea  to  bttild  it  in  this  section  with  these 
surroundings,  where  the  people  themselves  will  soon  recog- 
nize that  it  is  a  condition  of  which  ihey  will  be  proud 
rather  than  to  resent  its  presence  when  they  realize  its 
great  usefulness  to  mankind. 

What  else  does  it  mean,  ladies  and  gentlemen?  It  means 
that  every  facility  at  the  command  of  the  Medical  Depart- 
ment of  Vanderbilt  Universily  will  be  contributed  to  this 
hospital;  every  laboratory  facili^;  every  scientific  instru- 
ment; every  possible  instrument  of  precision,  that  goes  to 
make  up  the  great  advance  in  medical  progress  will  be 
drawn  from  that  source  and  be  drawn  freely  for  the  preser- 
vation of  human  health. 

Ladies  and  gentlemen,  what  does  that  mean?  It  means 
that  the  people  of  Nashville  and  Tennessee,  whether  they 
be  rich  or  poor,  will  receive  the  same  careful  attention,  the 
same  scientific  treatment  and  the  same  scientific  precision, 
the  same  careful  diagnosis,  as  if  they  were  able  to  pay  for  it. 
And  I  want  to  say  that  one  of  the  proudest  things  connected 
with  this  hospital  has  been  that  in  every  move  to  build  it, 
the  first  great  purpose  has  been  that  its  chanty  must  be  its 
principal  feature  and  that  the  pay  wards  were  secondary. 
The  fact  that  this  great  hospital  is  located  in  our  capital 
city  and  when  from  its  central  location  it  may  be  at  the 
command  and  sendee  of  every  county  in  the  state,  would 
suggest  the  wisdom  of  the  surrounding  counties  in  joining 
hands  in  this  great  move  whereby  they  and  their  citizenship 
can  receive,  where  unable  to  pay,  the  very  best  service  in 
the  alleviation  of  the  ills  to  which  they  are  subject,  without 
incurring  the  enormous  expense  necessary  to  maintain  even 
a  small  hospital  in  their  midst  It  is  very  apparent  that 
by  this  unity  of  action  not  only  laboratory  facilities,  but  the 
best  and  most  sdentific  treatment  can  be  had. 
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I  have  yet  to  see  the  time  when  a  man  with  means  could 
not  yet  what  he  needs  for  the  treatment  of  his  infirmities, 
but  ladies  and  gentlemen,  there  are  hundreds  who  need  the 
latest  medical  treatment  or  the  advanced  surreal  proced- 
ures of  the  day  that  have  long  since  been  taught  to  be  im- 
possible except  under  the  environment  of  carefully  selected 
and  systematic  hospital  care.  And  especially  if  surgical,  the 
best  results  can  only  be  gotten  with  the  environments  of  the 
most  carefully  disinfected  operating  rooms.  It  is  a  happy 
thought  that  no  poor  perspn  will  be  attended  except  by 
masters  of  the  profession  who  can  and  will  devote  their 
very  best  abUity  to  these  poorest  of  God's  creatures  what- 
ever their  color  may  be  and  from  whatever  source  they  may 
come.  I  am  glad  that  I  stand  today  as  the  representative 
of  a  profession  that  has  never  yet  stopped  to  see  whether 
the  skin  was  black  or  white,  or  whether  the  man  had  a  dol- 
lar or  a  cent,  or  whether  he  comes  from  one  sectarian  school 
or  another,  just  so  he  had  the  clutches  of  disease  already 
implanted  in  his  system  amply  sufRced  to  command  their 
most  earnest  efforts.  The  God-given  principle  of  "a  brother 
keeper"  fills  the  heart  of  the  doctor  who  is  true  to  his  call- 
ing, and  he  springs  to  the  relief  regardless  of  whether  he 
receives  pay  or  not. 

Whatever  may  be  your  views  they  are  immaterial  to  me, 
I  know  what  I  say,  I  know  today  that  the  grandest  principles 
of  medicine  is  to  be  found  in  that  great  modem  teaching  of 
prevention.  We  have  already  in  the  last  twenty  years  Q&n- 
onstrated  that  five  hundred  thousand  lives  in  the  United 
States  can  be  saved  of  preventable  diseases  if  people  can 
only  be  educated  to  adopt  and  help  enforce  the  great  prin- 
ciples of  preventive  medicine.  Here  the  doctors  are  stand- 
ing as  a  unit.  I  thank  God  that  I  happen  to  be  at  Ihe  head 
of  an  association,  instead  of  thirty-five  thousand,  as  stated 
by  our  presiding  officer,  ninety-three  thousand  of  them 
who  are  making  a  grand  fight  to  prevent  disease  in  this 
country.  (Api>1ause.)  And.  ladies  and  gentiemen,  let  me 
say  to  you  we  are  not  going  to  stop  until  the  government 
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that  ccmtrols  us  realizes  that  the  health  of  our  people  is  at 
least  as  important  as  that  of  the  live  stock.  Th^  spent 
fifty  millions  of  dollars  last  year  to  loc^  after  the  live  stock 
of  this  country,  they  spent  a  mere  pittance  to  take  care  of 
the  men  and  women,  the  bone  and  sinew  of  this  country. 
Now,  I  say  that  that  is  a  disgrace  to  civilization  and  we 
stand  as  the  protectors  of  the  people  and  we  say  that  not- 
withstanding it  curtails  our  income  in  the  prevention  of 
these  great  preventable  infections  we  will  lessen  the  mor- 
tality rate  at  least  five  hundred  thousand  in  this  country. 
Cod  being  our  helper,  we  will  never  stop  until  the  United 
States  Government  recognizes  us  as  a  great  moral  force 
who  have  no  reason  for  living  except  to  be  our  brother's 
keeper  and  to  save  them  &om  the  scourges  of  epidemics 
and  infection.    (Applause.) 

Now,  thm  hospital  is  but  a  manifestation  of  all  that  and  is 
but  one  of  the  instruments  by  which  this  can  be  carried  out. 
It  is  but  one  of  the  great  forces  by  which  the  medical  pro- 
fession can  bring  about  and  utilize  the  great  advances  that 
have  been  learned  and  by  which  the  young  men  of  this  coun- 
try may  be  taught  and  instructed,  that  tiiey  may  go  forth, 
not  green  and  unequipped  in  their  labors,  but  that  they  may 
be  prepared  to  battle  with  disease.  And  I  want  to  say  to 
yon  that  there  is  a  man  in  this  audience  today  leading  a 
fight  for  negro  education  in  medicine,  and  I  say  it  to  his 
honor  that  among  his  people  he  raised  $26,000  to  help  build 
a  hospital  to  help  teach  them  how  to  treat  their  own  race. 

If  he  can  do  that  among  an  alien  race,  a  race  that  has 
been  apparently,  according  to  some  of  our  people,  downtrod- 
den, if  he  en  do  that,  what  can  the  great  Protestants  of 
this  country  do  if  they  rise  up  as  one  man  and  realize  that 
they  have  a  great  moral  duty  to  perform,  that  they  need 
in  the  first  place  to  use  their  best  influence  to  build  a  hoe- 
pital  in  keeping  with  the  importance  of  Nashville.  This  is 
a  mere  unit,  is  only  a  starter,  ladies  and  gentlraaen.  This 
great  unit  of  |230,000  is  to  be  builded  and  added  to  until 
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it  amounts  to  $600,000.  And  it  will  be  built,  because  Bishop 
Lambuth  has  said  so,  and  a  bishop  cannot  prevaricate. 

Now,  with  all  these  influences,  it  is  a  privilege  to  come 
and  help,  preaching  the  fact  that  the  greatest  philanthropy 
of  the  age  is  to  prepare  some  m^ans  by  which  you  can  allevi- 
ate human  suffering,  that  you  can  prepare  some  method  by 
which  modem  medicine  can  be  enforced  and  human  life  be 
saved  and  human  suffering  curtailed,  that  you  may  be  able 
to  build  a  great  influence  here,  around  which  the  young  men 
of  the  South  may  gather  and  be  taught  how  to  go  home  and 
take  care  of  the  loved  ones  dependent  upon  them,  that 
you  may  not  only  do  that,  but  you  can  build  a  great  nurses' 
school,  where  women  can  be  taught  to  go  out  into  the  world 
and  alleviate  human  suffering  in  a  scientiflc  way. 

These  are  the  objects  of  this  great  hospital.  The  flrst  is 
to  look  after  sickness  and  to  promote  the  great  scientiflc 
interests  of  the  day  in  the  preparation  and  taking  care  of 
illness  and  surgical  procedures.  The  second  is  to  enable 
Southern  boys  to  get  the  education  that  their  place  in  so- 
ciety, their  brains,  their  breeding  and  their  ability  entitle 
than  to.  And,  third,  it  is  to  educate  young  women  to  go 
forth  into  the  homes  of  our  land  and  carry  out  the  great 
principles  of  modem  nursing  under  truly  scientiflc  rules 
and  regulations. 

If  there  is  a  philanthropy  on  earth,  if  there  is  anything 
that  will  appeal  to  the  material  nature  of  mankind,  it  is 
that  he  will  contribute  his  mite  to  those  who  are  afllicted 
and  suffering,  for  he  will  give  U8  this  great  right  to  enforce 
these  great  principles  and  bring  about  what,  in  my  opinion, 
is  the  greatest  advance  in  civilization  in  this  land,  and  that 
is  that  practical  religion  that  makes  every  man  his  brother's 
keeper,  where  mankind  puts  his  hand  in  his  pocket  and 
makes  for  the  people  a  place  where  the  brow  of  suffering  can 
be  soothed  and  where  at  least  any  poor  man  can  get  what 
is  coming  to  him  as  a  child  of  God.  those  blessings  which  He 
intended  he  should  have — ^viz.:  the  best  medical  care  that 
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science  can  ffive  and  those  facilities  found  alone  in  a  mod- 
em, first-class  hospital,  which  insures  safety  and  surety  in 
the  jeopardy  of  sickness  and  suffering,  and  enables  the 
doctor  to  save  thousands  of  lives  because  of  the  modem 
methods  found  in  such  institutions. 


"CLINICAL  REPORT  ON  PHYLACOGEN." 
BY  C.  P.   MCNABB,  M.  D.,  KNOXVILLE,  TENN. 

The  following  report  of  cases  tends  to  show  the  class  of 
conditions  wherein  results  may  be  obtained  from  the  ad- 
ministration of  Phylacogen. 

Case  No.  1  presents  a  condition  not  infrequently  seen  by 
the  general  practitioner.  The  primary  infection  evidently 
gained  entrance  by  way  of  a  small  superficial  wound.  It 
would  have  been  difficult  to  determine  what  organism  or 
group  of  bacteria  might  have  been  present  at  any  time  dur- 
ing the  progress  of  the  condition.  It  would,  therefore,  seem 
logical  that  we  administer  in  such  conditions  the  mixed 
bacterial  derivatives.  That  such  treatment  is  really  in- 
dicated is  evidenced  by  the  decided  residts  in  this  case  as 
well  as  in  Case  No.  2. 

The  case  of  septic  pelvic  infection  was  advancing  rapidly, 
presenting  alarming  symptoms,  and  there  was  no  way  of 
determining  the  primary  offending  organism  or  identifying 
others  that  might  or  might  not  have  been  important  fac- 
tors in  the  infection,  all  of  which  points  to  the  indication 
of  a  mixed  bacterial  product 

Case  No.  S,  as  stated  in  the  history,  was  a  patient  suf- 
fering with  a  long  standing  tubercular  infection,  with  ex- 
tensive structural  involvement.  The  prognosis  was  ver>' 
unfavorable  from  the  beginning,  and  Phylacogen  was  given 
at  the  terminal  state  as  a  last  and  forlorn  hope. 

IThese  reports,  while  not  final  nor  conclusive,  may,  in 
addition  to  the  experience  of  others,  point  to  a  more  dis- 
tinct indication  for  Phylocogen  therapy. 
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Case  No.  1 — Jake  Hauser;  aged  42;  married.  Occupa- 
tion: Fanner.  History:  Patient's  family  history  and  pre- 
vious personal  history  negative.  On  about  February  12, 
1913,  patient  noticed  a  small  scratch  on  back  of  right  hand, 
which  began  swelling  and  paining  him.  On  following  day 
hand  much  swollen,  quite  red  and  very  painful,  accompanied 
by  general  feeling  of  lassitude  and  discomfort;  for  next  two 
or  three  days  swelling  increased  rapidly,  passing  to  middle 
of  arm  and  producing  an  extensive  adenitis  of  the  axil- 
lary glands. 

He  was  visited  by  two  or  three  physicians  about  this  time 
and  the  day  or  two  following,  but  I  do  not  know  what 
therapeutic  measures  were  suggested.  The  former  attend- 
ing physicians,  however,  were  dismissed,  and  on  February 
23  at  5  p.m.  I  saw  the  case.  At  this  time  there  was  a  gen- 
eral cellulitis  involving  arm  and  hand  and  extending  from 
hand  to  shoulder,  passing  across  right  side  of  chest  and 
down  the  thorax  from  the  axilla,  and  there  was  a  large 
grayish  slough  extending  out  of  the  axillary  space.  Pulse, 
130.  Temperature,  97  degrees.  Skin  presenting  the  ap- 
pearance of  an  early  dissolution.  Without  hope  of  benefit 
to  him,  5  Cc.  Mixed  Infection  Phylacogen  was  injected  be- 
neath the  skin  of  right  leg,  three  incisions  were  made  in 
arm,  forearm  and  axilla. 

February  24 — ^Temperature,  normal.  Pulse,  120.  Skin 
moist  but  natural.  10  Cc.  Mixed  Infection  Phylacogen 
administered. 

February  25 — Pulse,  110.  Temperature,  102  degrees. 
Patient  looked  better  in  every  way,  incisions  discharging 
freely. 

February  26— Pulse,  100.  Temperature,  100  degrees. 
Patient  expressed  hunaelf  as  feeling  decidedly  better.  Swell- 
ing over  chest  disappeared.    Limb  reduced  in  size. 

February  27— Pulse,  100.  Temperature,  100  degrees. 
Patient  calling  for  food.  Bowels  and  kidneys  normal.  10 
Cc.  Infection  Phylacogen  again  administered. 
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February  28 — Pulse,  80.  Temperature,  normal.  Large 
grayish  alough  came  out  of  the  axilla,  involving  apparently 
the  entire  glands  and  cellular  tissue  of  axillary  space,  leav- 
ing a  perfectly  clean  locking  surface.  Swelling  had  nearly 
disappeared  from  the  arm.  Patient  perfectly  comfortable. 
Was  seen  again  March  2,  and  with  exception  of  incisions 
and  some  swelling  of  the  hand,  the  convalescence  was  com- 
plete. I%tient  was  sitting  in  chair  before  lire  when  I  called. 
At  this  time  I  prescribed  an  iron  and  arsenic  tonic,  which 
was  the  first  medicine  of  any  kind,  except  whisky  and  sweet 
milk,  that  patient  had  received  during  my  attendance. 

Case  No.  2 — Name :  Mrs.  X.  Age,  28.  Married.  Occupa- 
tion :  Housewife.  History :  Saw  patient  first  on  February 
12,  ult  Temperature,  105.  Pulse,  140.  Wildly  delirious, 
throwing  hands  about,  lying  on  back,  limbs  flexed,  abdomen 
motionless,  abdominal  muscles  very  rigid,  moderate  dis- 
tension of  abdomen,  which  was  quite  tender  to  pressure 
from  the  umbilicus  down.  Patient  had  been  under  care 
of  physician  who  had  pronounced  it  appendicitis.  Patient's 
parents  becoming  much  alramed  and  dissatisfied,  the  medi- 
cal attendant  had  voluntarily  retired  from  the  case  a  few 
hours  before  I  was  called.  Inquiry  developed  the  fact  that 
a  criminal  abortion  had  been  produced  on  February  4,  pre- 
ceding my  call.  My  diagnosis  was  septic  pelvic  infection, 
which  was  corroborrated  by  vaginal  examination.  Five 
Cc.  Mixed  Infection  PhUacogen  was  administered  subcu- 
taneously  in  left  leg;  this  was  repeated  on  13th,  a.m.,  which 
time  temperature  was  103,  pulse,  120. 

February  14— Five  Cc  Mixed  Infection  Phylacogen.  No 
change  in  temperature  or  pulse. 

February  16 — Five  Cc.  Mixed  Infection  Phylacogen. 
Temperature,  101.  Pulse,  100.  Abdomen  less  sore,  pa- 
tient's general  condition  improved. 

February  16 — Temperature,  normal.  Pulse,  75.  Tender- 
ness of  abdomen  almost  gone.  Muscular  rigidity  of  abdo- 
men entirely  relaxed.    Pelvic  exudate  unchanged.    From 
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this  time  on  there  was  a  slow  but  satisfactory  convalescence. 
Patient  apparently  entirdy  well  by  the  middle  of  March. 

Case  No.  3 — Name :  Mrs.  M.  A.  Age,  32.  Married.  Oc- 
cupation: Housewife.  Therapeutic  agent:  Mixed  Infection 
Phylacogen  and  Tuberculin.  History:  The  case  was  tuber- 
cular and  under  my  observation  for  six  years.  Had  twice 
been  treated  by  me  with  tuberculin  with  hygienic  measures 
and  general  tonics,  and  on  both  occasions  disease  was  ar- 
rested. About  three  years  ago  she  married,  against  my 
advice,  and  bore  a  child  one  year  later;  further  disregard- 
ing my  advice  by  nursing  the  baby  for  fifteen  months,  at 
which  time  she  visited  me  at  Knoxville,  she  living  some 
forty  miles  away.  I  found  a  considerable  cavity  at  apex  of 
rif^t  lung.  Tubercular  and  pyogenic  organism  in  sputum. 
She  was  again  put  under  former  plan  of  treatment,  improv- 
ing slowly.  I  was  called  to  her  residence  on  March  31,  and 
found  an  empyema  which  had  ruptured  into  the  right  lung. 
Her  physical  condition  would  not  justify  any  operative 
measures;  she  was,  therefore,  put  on  2  Cc.  Mixed  Infecticm 
Phylagogen  every  second  day,  the  tuberculin  being  con- 
tinued. This  small  dose  produced  a  decided  reaction,  and 
the  dose  of  Phylacogen  was  reduced  to  1  Cc.,  which  was 
given  daily  thereafter.  Saw  her  again  on  April  28  and 
found  her  suffering  with  an  extencrive  pyorrhea  alveolaris ; 
this  infection  had  apparently  crept  up  through  the  fauces 
and  the  lachrymal  duct  to  the  eye,  whence  had  extended 
a  brawny,  dark  red  inflammation  over  the  cheek  and  back 
to  the  ear.  Pulse,  rapid.  Temperature,  102.  April  30  saw 
her  again,  at  which  time  she  had  developed  a  septic  pneu- 
monia, involving  the  entire  lower  lobe  of  left  lung;  ex- 
pectorating a  copious,  thin,  bloody,  fetid  discharge  from  the 
lungs,  from  which  she  died  April  30  at  11  p..  m 

Conclusions:  In  view  of  the  advanced  tuberculosis  con- 
dition, with  the  empyema  discharging  through  the  lung, 
and  her  physical  condition  being  so  poor  that  even  simple 
incifflon  was  declined  by  the  patient,  Phylacogen  was  given 
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"Bleeds— 
but  saves 


the  Blood' 


New  25  Cent  5iz> 


Fonnerly  the  patient  who  was  bled  to  re- 
lieve a  congested,  inflammatory  area,  was  robbed 
of  just  so  much  of  his  life-fluid. 

Today,  the  same,  frequently  urgent  therapeutic 
expediency,  is  more  scientifically  and  safely  ac- 
complished by  the  prompt,  liberal  application  of 


"^ 


and  all  the  patient's  blood  saved  for  the  repair 
of  his  own  tissues. 

Antiphlogistine,  applied  hot  and  logical  manner,  to  re-establish  nor- 
thiclc'is  indicated  in  all  deep-seated  mal  circulation  in  the  inflamed 
or  superficial  inflammatory  condi-  part  thus  preventing  (when  used  in 
tions.  It  absorbs  water  with  avidity;  dme)  the  otherwise  inevitable  sup- 
relieves  pain,  and  acts  in  a  physio-  puration  and  destruction  of  tissue. 

Antiphlogistine  is  prescribed  by  Physicians  and  supplied 
by  Druggists  all  over  the  world. 
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as  s  last  resort  wtihout  any  bssis  ot  hope  forimprovemfflt: 
and  it  would  have  been  barely  short  of  miraculous  if  great 
improvement  had  followed  its  administration. 


DIET  AND  EXERCISE  IN  TUBERCULOSIS. 

BY  JOSEPH  J.  HAHONBY,  H.  D. 

PHYSICIAN-IN-CHIEF,    STAB    RANCH    SANATtHtlUM,    COUSADO 

8PBINGS,  COLOBADO. 

Since  the  last  half  of  the  nineteenth  century  many  ad- 
vances have  been  made  in  the  treatment  of  tuberculosis  in 
its  various  forms.  The  results  obtained  have  far  surpassed 
expectations,  and  to  many  observers  it  is  only  a  question  of 
time  when  tuberculosis  will  have  to  relinquish  the  title  of 
"Captain  of  Death"  and  take  its  place  in  the  category  of 
diseases  with  other  dreaded  maladies  now  vanquished. 

It  is  interesting  to  review  the  subject  of  treatment,  es- 
peciaUy  of  pulmonary  tuberculosis,  and  to  note  the  swing 
of  the  pendulum. 

Naturally  the  profession  has  divided  on  the  question  of 
treatment,  particularly  that  of  the  pulmonary  type.  We 
have  some  recommending  exercise  with  a  view  to  auto  in- 
oculation, others  advising  absolute  rest,  some  over-feeding, 
change  of  climate,  etc.  At  present  there  is  a  strong  ten- 
dency among  E)aatem  physicians  to  keep  their  patients  in 
the  East,  disregarding  entirely  any  benefits  derived  from 
altitude  or  climate.  It  is  not  my  intention  to  discuss  this 
question  here,  but  wish  to  state  in  passing  that  it  is  diffi- 
cult to  argue  in  the  face  of  results.  We  have  results  which 
no  amount  of  argument  can  undermine,  and  when  some  re- 
cent altitude  investigations  are  published  I  think  our  con- 
tention win  be  estaUished  beyond  dispute. 

My  principal  object  in  writing  this  article  is  to  discuss 
briefly  auto-inoculation  as  acquired  through  exercise,  and 
gaining  weight  through  the  stuffing  process,  I  think  the 
theory  of  auto-inoculation  accomplished  by  exercise  has 
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been  tried  very  thoroughly  in  earlier  days,  although  not 
tecognized  under  this  heading.  Patients  were  sent  from 
their  homes  to  the  country- or  to  the  West  with  instructions 
to  climb  the  hills,  take  long  walks,  ride  horseback  or  aim- 
jAy  "to  rough  it."  Under  this  form  of  treatment  good  re- 
sults were  rather  ttie  exception,  and  it  was  the  lessons 
taught  by  these  poor  results,  or  no  results,  that  convinced 
both  the  profession  and  their  patients  that  exercise  was  not 
advisable. 

One  of  the  soundest  principles  applied  in  modem  sur- 
gery is  absolute  rest.  The  results  obtained  by  this  method 
in  Surgical  Tuberculosis  have  been  brilliant  and  convinc- 
ing beyond  question,  while  the  results  in  these  cases  treated 
with  even  little  exercise  have  been  extremely  discouraging. 
The  most  ardent  advocates  of  exercise  and  auto-inoculation 
in  pulmonary  tuberculosis  will  readily  admit  this  to  be  true. 
Heretofore  we  had  no  method  of  putting  the  lungs  at  ab- 
solute rest  without  grave  risk  of  shock  and  sudden  death 
to  the  patient.  Artificial  pneumothorax  gradually  produced 
is  being  extensively  tried  at  present,  both  in  Amreica  and 
abroad,  the  results  of  which  we  will  be  better  able  to  judge 
at  a  later  date. 

I  have  never  seen  any  harm  done  by  enforced  rest  even 
if  carried  beyond  reasonable  limits,  but  I  have  seen  a  great 
deal  of  harm  follow  unwise  indulgence  in  exercise. 

Auto-inoculation  may  be  a  possible  aid  to  recovery  if  every 
patient  had  a  private  physician  to  devote  his  entire  time 
and  supervise  the  exercise;  even  under  the  most  favorable 
circumstances  I  think  it  a  grave  risk  for  the  patient  and 
hesitate  to  recommend  such  an  uncertain  method  of  treat- 
ment. 

As  a  general  rule  the  temperature,  pulse  and  weight 
should  be  within  normal  limits  before  exercise  is  permitted. 
The  amount  of  exercise  should  be  very  carefully  prescribed 
and  very  gradually  increased,  as  a  small  overdose  may  re- 
sult in  disaster.    I  think  that  few  patients  realize  that  the 
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soft,  flabby  muscles  acquired  through  enforced  rest  are 
much  more  easily  remedied  than  a  disease-riddled  lung  ac- 
quired through  ill-advised  exercise. 

The  next  pitfall  to  be  avoided  after  over  exercise  is  over 
feeding,  popularly  known  as  "stuffing."  Our  nutrition  de- 
pends on  our  power  of  assimilation  and  I  cannot  see  where- 
in "stuffing"  can  help  to  perfect  our  assimilative  powers. 

To  the  average  layman  the  first  requisit  for  the  cure  of 
tuberculosis  is  a  rapid  gain  of  weight,  and  to  acquire  this 
weight  the  stuffing  process  has  come  into  renown.  We  can 
only  assimilate  a  certain  amout  of  nutrition  per  day,  and 
any  energy  expended  digesting  more  than  we  can  possibly 
assimilate  is  energy  wasted  that  could  be  diverted  to  other 
and  more  profitable  uses.  The  tubercular  individual  can- 
not afford  to  gamble  with  his  digestion  and  I  know  of  no 
more  risky  gamble  than  "stuffing."  A  gain  of  one  to  two 
pounds  a  week,  keeping  the  digestive  apparatus  in  order, 
is  much  to  be  preferred  to  the  spectacular  "pound  a  day" 
for  a  few  weeks,  with  months  and  sometimes  years  after- 
wards spent  in  an  effort  to  correct  a  deranged  alimentary 
canal. 

It  is  the  rule  generally  to  start  patients  on  three  meals 
and  three  lunches  a  day ;  if  a  patient  gains  weight  rapidly 
on  this  routine  it  is  desirable  to  discontinue  the  lunches 
with  the  point  in  view  of  having  something  to  fall  back  on 
during  little  upsets  which  are  bound  to  occur  during  the 
course  of  the  disease.  The  return  to  normal  weight  is 
safer  if  not  better  when  gradual.  After  reaching  7  tolO 
pounds  over  normal  weight  it  is  advisable  to  eat  as  little  as 
will  keep  one  at  Uiat  weight.  It  is  at  this  stage,  providing 
of  course  that  the  temperature  and  pulse  are  normal,  that 
exercise  can  be  recommended. 

In  closing  I  cannot  too  strongly  advocate  the  value  of 
rest,  and  if  beginners  will  take  the  warning,  the  old  proverb, 
"At  stitch  in  time  saves  nine,"  can  honestly  be  changed  to 
"A  month  in  bed  in  time  saves  nine." 
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PHENOI^PETROLATUM  IN  TUBERCULOSIS. 

DR.  STANLEY  SEVIEK  WARREN,  OF  SAN  ANGELO,  TEXAS. 

Many  physicians  who  are  writing  me  in  regard  to  my 
Phenol-petrolatum  treatment  for  tuberculosis  do  not  hesi- 
tate to  express  themselves  as  being  skeptical  as  to  its  value, 
but  they  just  as  frankly  state  that  they  are  impressed  most 
favorably  with  the  theory  of  the  treatment;  and  are  w''''ng 
to  give  it  a  fair  trial  and  report  as  to  their  findings.   ^ 

The  medical  profession  must  approve  or  condemn., iny 
treatment  that  is  brought  forward  as  a  specific  in  the.cure 
of  tuberculosis. 

The  laity,  and  especially  those  afflicted  with  tuberculosis, 
are  often  and  easily  misled,  as  has  been  recently  demon- 
strated in  a  so-called  serum  cure  for  this  disease.  The 
medical  profession  from  the  beginning  were  not  favoi^bly 
impressed : 

First,  because  every  medical  man  who  has  had  very  tjuch 
experience  with  serums  and  serum  cures  knows,  that  in  a 
chronic  wasting  disease  a  serum  whose  potency  must '  fs- 
sarily  depend  upon  an  acute  reaction  or  an  immediate  re- 
vulsion of  physiological  functions  against  the  introdi'-'ion 
of  foreign  matter,  into  the  body,  that  serums  cannti.  be 
repeatedly  injected  without  bringing  about  serious  orr'  ; 
and  path(dogical  changes  that  result  ultimately  in  de-  . — 
as  has  so  often  been  demonstrated  by  the  persistent  I'se  of 
tuberculin  and  the  anti  streptococcic  serum. 

Second,  they  were  unfavorably  impressed  becaust  the 
originator  of  the  treatment  refused  to  give  his  secret  to  the 
profession,  and  attempted  to  commercialize  hia  publicity. 

Tjet  me  say  here,  in  passing,  that  regardless  of  w)  her 
my  treatment  is  accepted  or  condemned  by  the  profe-  i, 
that  any  man  who  is  successful  in  giving  the  world  the  cure 
for  tuberculosis  knows  full  well  that  he  will  be  the  i  'ip- 
ient  of  honors  and  so  generously  remembered  by  the  i  civi- 
lized countries  of  the  world  that  he  need  not  worry  over  his 
remuneration. 
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Therefore,  when  any  claimant  comes  before  the  public 
with  a  secret  remedy  for  this  disease  at  that  moment  he 
brands  himself  as  an  imposter. 

The  medical  profession  view  all  proposed  cures  and  treat- 
ments for  tuberculosis  with  skepticism  because  in  the  past 
only  failures  have  been  recorded.  Also  new  treatments 
'  e  in  many  instances  led  tubercular  people  to  relax  from 
tne  open  air  and  rest  treatment.  Therefore  they  not  only 
h.  'e  good  reasons,  but  are  in  duty  bound  toward  their  pa- 
tifTits  to  assume  this  attitude,  and  it  is  this  attitude  that 
I  expect  and  request  that  they  assume  toward  phenoUpetro- 
latum.  In  other  words,  I  want  them  to  put  it  to  the  severest 
te&ts — to  concede  nothing  as  being  true  until  they  can  dem- 
onstrate it  to  their  satisfaction,  and  to  so  inform  their  pa- 
tiwiita,  and  if  they  cannot  demonstrate  that  it  has  thera- 
peutic value,  I  want  them  as  a  matter  of  duty  to  the  general 
pu'  lie  to  publish  this  both  through  the  medical  journals  and 
the  public  press.  On  the  other  hand,  if  they  find  it  to  be 
of  'alue  and  to  give  them  the  good  results  that  not  only  I, 
bui.  other  physicians  have  obtained,  I  am  sure  they  will 
give  the  treatment  their  favorable  comments  through  pub- 
1  .hannels.  If  phenol-petrolatum  is  approved  by  the  pro- 
*-"Jsion,  it  naturally  follows  that  I  will  be  most  happy;  if 
)  disapproved,  I  will  be  among  the  first  to  discontinue 
the  use,  even  in  the  face  of  the  splendid  results  that  I  have 
obtained. 


"JIXTEENTH  ANNUAL  MEETING  OF  THE  AS- 
SOCIATION OF  MEDICAL  OFFICERS  OF 
THE  ARMY  AND  NAVY  OF  THE  CON- 
FEDERACY, 
"he  President  of  the  association  having  died  January  8, 
ult,  it  was  called  to  order  at  817  Broad  Street,  Chattanooga, 
T    <n.,  at  12  m.,  by  the  First  Vice-President,  Dr.  Carroll 
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Kendrick,  of  Kendrick,  Miss.,  and  was  opened  with  prayer 
by  Rev.  Ira  Boswell,  of  the  Christian  Church  of  Chat- 
tanooga. After  some  time  occupied  in  informal  discussion 
and  the  verbal  report  of  the  Secretary,  It  was  decided  to 
defer  the  formal  opening  of  the  meeting  until  10  a.m.,  next 
day,  and  to  complete  the  business  of  the  association  on  that 
day  so  that  the  members  would  be  enabled  to  enjoy  the  pa- 
rade and  other  reunion  features  on  the  29th. 

Dr.  Y.  L.  Abernathy,  of  Chattanooga,  Chairman  of  the 
Committee  of  Arrangements  extended  an  invitation  to  the 
members  and  the  ladies  accompanying  them  to  a  luncheon 
at  1  p.m.  on  the  following  day  at  the  Commercial  Club 
rooms,  tendered  them  by  the  Chattanooga  Academy  of  Medi- 
cine. The  invitation  was  accepted  with  thanks,  and  the  as- 
sociation adjourned  until  10  a.m.  next  day. 

SECOND  DAY'S  SESSION,  WEDNESDAY,  MAY  28,  1913. 

The  association  was  called  to  order  prompetly  at  10  a.m., 
by  Dr.  Y.  L.  Abernathy,  Chairman  of  the  Committee  of 
Arrangements,  who  after  making  some  announcements,  in 
behalf  of  the  Chattanooga  Academy  of  Medicine,  delivered 
the  Address  of  Welcome,  as  follows : — 

Ladies  and  Gentlemen:  This  is  a  most  honorable  and  re- 
markable organization  from  every  point  of  view.  First,  it 
fully  sustained  a  high  order  of  efficiency,  patriotism  and 
devotion  to  duty,  commensurate  with  that  of  the  Confed- 
erate soldier  in  each  and  all  the  departments  of  our  army. 
Tkis  is  the  limit — the  acme  of  praise. 

Then,  in  common  with  our  grand  profession,  through 
long  and  useful  careers,  you  have  proven  benefactors  in 
adding  to  the  health,  happiness  and  longevity  of  the  race. 
Again,  in  point  of  the  age  of  its  members,  ("which  is  hon- 
orable," especially  when  made  so  by  a  well-spent  youth), 
its  youngest  members  are  well  above  the  allotted  "three 
score  and  ten ;"  full  of  honors  as  of  years,  loved  and  revered 
by  all,  you  will  be  perpetuated  in  history  on  down  the  corri- 
dors of  time,  and  will  ever  elicit  the  admiration  of  mankind. 
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We  can  well  remember  our  late  lamented  comrade,  Dr. 
J.  B.  Cowan,  of  Tullahoma,  so  active  in  the  re  organization 
of  this  association  at  Atlanta,  sixteen  years  ago.  How  ac- 
tively he  participated  in  the  proceedings  of  this,  as  well 
as  other  medical  organizations  in  the  South  for  so  long  a 
time,  until  advanced  age  and  impaired  health  rendered  it 
impossible.  I  wrote  to  him  during  this  period  of  his  life 
a  letter,  of  which  I  shall  always  feel  proud.  In  it  I  stated 
how  sadly  we  regretted  his  absence  from  our  meetings; 
ho^  w&  missed  his  wise  counsels  and  his  eloquence;  and 
that  a  medical  society  meeting  without  his  presence  was 
like  the  play  of  Hamlet  with  Hamlet  left  out.  How  we 
appreciated  him  and  loved  him,  and  sympathized  with  him 
in  his  illness  and  decline.  And  finally,  that  I  would  rather 
have  his  reputation  and  experience  as  Forrest's  Chief  Sur- 
geon than  that  of  any  member  of  the  profession  anywhere ; 
and  that  I  believed  in  bestowing  flowers  upon  the  living, 
rather  than  reserve  them  all  for  the  casket.  It  has  been 
a  solace  and  comfort  to  me  to  learn  that  he  wept  when  he 
read  my  letter. 

I  mention  this,  my  comrades  and  friends,  only  to  make  it 
a  personal  application  of  the  sentiments  to  each  and  every 
one  of  you.  As  the  representative  of  the  local  medical  or- 
ganization, the  Chattanoga  Academy  of  Mledicine,  I  bid  you 
a  whole  souled  Southern  welcome,  and  assure  you  of  our 
reverence  and  love,  sincerely  hoping  that  you  will  feel  at 
home  as  our  guests. 

The  address  of  welcome  was  responded  to  by  Dr.  Stephen 
A.  Reagan,  of  Kansas  City,  Mo.,  in  appropriate  and  elo- 
quent terms.  In  it  he  made  special  reference  to  the  marked 
but  necessary  reduced  attendance  on  the  meetings  of  the 
association,  this  being  due  to  the  rapid  increase  of  deaths 
and  steadily  increasing  debility  among  the  members  of  the 
Medical  Staff  of  the  Army  and  Navy  of  the  Confederate 
States.  He  made  a  stirring  appeal  to  the  sons  of  Veterans 
who  are  doctors  to  receive  the  mantle  from  the  shoulders  of 
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their  fathers,  and  still  maintain  the  organization  and  per- 
petuate its  memorable  history. 

At  the  conclusion  of  his  remarks.  Dr.  Abernathy  called 
Dr.  Carroll  Kendrick,  the  Acting  President  to  the  chair, 
and  he  proceeded  to  deliver  the  annual  address,  which  we 
had  the  pleasure  of  placing  before  our  readers  in  full  in  our 
last  month's  issue. 

The  Secretary  then  read  the  minutes  of  the  last  meeting, 
which  were  prepared  by  Dr.  E.  D.  Newton,  as  Acting  Sec- 
retary, the  same  being  approved. 

Under  the  head  of  unfinished  business,  the  report  of  Dr. 
S.  E.  Lewis,  Chairman  of  the  Committee  on  Roster  of  the 
Medical  Officers  of  the  Confederate  Army  and  Navy,  was 
submitted.  The  report  was  very  complete  and  circum- 
stantial, and  on  motion  was  received  and  ordered  filed  for 
future  consideration. 

The  hour  for  luncheon  having  arrived,  the  association 
adjourned  until  2:30  p.m.,  and  proceeded  in  a  body  to  the 
rooms  of  the  Commercial  Club,  and  participated  in  a  most 
enjoyable,  tastefuly  arranged  and  elaborate  luncheon  as 
guests  of  the  Chattanooga  Academy  of  Medicine. 

AFTERNOON  SESSION,  2:30  P.M. 

The  association  again  convened  promptly  with  Dr.  Ken- 
drick in  the  chair. 

Dr.  A.  A.  Lyon,  Treasurer,  submitted  his  annual  report 
as  follows : 

Dues  collected,  session  of  1913 $  12  00 

C.  Kendrick,  M.D.,  on  expense  account 1  00 

S.  E.  Lewis,  M.D.,  on  expense  account 5  00 

Total  amount  received $  18  00 

Circulars  and  envelopes,  for  1913  meeting ?     6  00 

Postage  stamps  2  00 

Badges  (Chattanooga)   3  25 

Express  on  sign  and  flag  from  Little  Rock 70 
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Balance  due  a  Secretary's  salary,  1911 29  00 

Secretary's  salary  for  1913 50  00 

Total    - i  80  95 

Balance  due  Treasurer $  62  95 

The  report  of  the  Treasurer  was  received  and  ordered 
filed. 

Dr.  A.  A.  Lyon  explained  that  he  had  tilled  the  office  of 
Secretary  and  Treasurer  since  1907,  but  found  that  he 
could  not  consistently  with  the  performance  of  other  duties 
continue  to  longer  serve  in  this  capacity,  and  as  a  means 
of  reaching  the  views  of  the  association  as  to  the  wisdom  of 
further  effort  to  maintain  the  organization  longer,  sub- 
mitted the  following  preamble  and  resolution: — 

Whereas,  the  original  records  of  the  Confederate  Army 
and  Navy  filed  in  the  Surgeon  General's  office  at  Richmond, 
Va.,  were  destroyed  by  fire  upon  the  evacuation  of  that  city 
in  April,  1865. 

And,  whereas,  the  association  of  Mfedical  Officers  of  the 
Army  and  Navy  of  the  Confederacy  was  organized  in  1874, 
and  again  re-organized  in  1898,  with  the  purpose,  as  far  as 
possible,  to  supply  this  loss  of  our  medical  and  surgical 
history. 

And,  whereas  some  of  this  history  has  been  supplied 
through  the  instrumentality  of  this  association,  and  pub- 
lished in  the  Southern  Practitioner  from  year  to  year. 

And,  whereas,  the  surgeons  and  assistant  surgeons  of  the 
Confederate  States  originally  composing  this  association 
have  most  of  them  passed  away  while  the  remainder  are 
necessarily  far  advanced  in  years,  and  are  thereby  more  or 
less  disabled  by  natural  infirmities. 

And,  whereas,  we  feel  that  these  conditions  justify  the 
conclusion  that  this  body  has  accomplished,  as  far  as  can 
be,  the  purpose  for  which  it  was  organized. 

Therefore,  be  it  resolved,  that  we  do  now  dissolve  this 
association  by  an  adjournment,  taken  sine  die. 
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The  rescrfution  was  strongly  combated  by  many  of  the 
members  present  Those  taking  part  in  the  opposition 
were  Drs.  J.  W.  C.  Steger,  Stephen  A.  Reagan,  Deering  J. 
Roberts,  Ed  W.  Newton,  and  others.  The  feeling  strongly 
prevailed  that  our  organization  shall  be  maintained  as  long 
as  poas?ble.  The  vote  being  called  for  the  resolution  was 
lost.    No  vote  was  cast  adversely. 

The  election  of  officers  for  the  ensuing  term  resulted  as 
follows ; 

President,  A.  A,  Lyon,  M.D.,  Nashville,  Tenn,;  First 
Vice-President;  J.  C.  Hall,  M.D.,  Anguilla,  Miss.;  Second 
Vice-President,  G.  M.  Burdette,  M.D.,  Lenoir  City,  Tenn.; 
Third  Vice-President,  E.  L.  Deaderick,  M.  D.  Johnson  City, 
Tenn.;  Fourth  Vice-President,  Y.  L.  Abemathy,  Chat- 
tanooga, Tenn.  Secretary  and  Treasurer,  Stephen  A. 
Reagan,  M.D.,  Kansas  City,  Mo. 

No  special  papers  or  case  reports  were  presented  during 
the  session. 

Dr.  Burdette,  however,  introduced  the  general  topic  of 
the  use  of  chloroform  in  the  Confederate  Army,  and  called 
for  expression  of  opinions  and  experiences. 

This  involved  quite  a  protracted  and  interesting  discus- 
sion, actively  participated  in  by  Drs.  Burdette,  Steger,  Kerr, 
Roberts,  Newton,  and  others.  All  these  gentlemen  gave 
unequivocal  testimony  of  the  relative  safety  of  this  anes- 
thetic, both  in  field  and  hospital  practice  in  the  Confeder- 
ate Army,  and  at  no  time  had  a  fatality  been  witnessed  by 
anyone  of  the  members  present.  The  views  as  expressed 
seemed  practically  unanimous.  Some  of  the  speakers  gave 
unequalified  precedence  to  chloroform  over  ether  or  any 
other  substitute  in  their  subsequent  practice,  even  to  the 
present  day,  notwithstanding  the  more  general  adoption  of 
ether  in  recent  years. 

The  sessions  of  our  meeting  were  graced  by  the  contin- 
ued presence  of  Mrs.  Carroll  Kendrick  and  W.  J.  C.  Kerr, 
who,  with  their  husbands,  lent  their  moral  aid  and  en- 
couragement throughout. 
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There  bein?  nothing  further  before  the  association,  it 
was  adjourned  to  meet  with  the  reu«ion  at  Jacksonville, 
Fla.,  in  1914. 


gditmjd. 


GALLOWAY  MEMORIAL  HOSPITAL. 

The  exercises  incident  to  the  laying  of  the  corner-stone  of  the  Gal- 
loway Memorial  Hospital  were  held  Monday  afternoon,  July  7,  ult., 
in  the  presence  of  a  large  g^ithering  of  the  citizens  of  Nashville  and 
vicinity  on  the  southwest  comer  of  the  Old  Peabody  campus,  the  prin- 
cipal address  being  delivered  by  Dr.  John  A.  Witherspoon,  President 
of  the  American  Medical  Association,  and  one  of  the  moving  spirits 
in  the  organization  and  prosecution  of  the  work  which  has  made  such 
an  institution  possible  for  Nashville.  The  exercises  were  opened  with 
Scripture  reading  by  Dr.  R.  Lin  Cave,  of  Woodland  Street  Christian 
Church,  followed  by  prayer  by  Dr.  J.  M.  Frost,  of  the  Baptist  Pub- 
lishing Board.  Later  Bishop  W.  R.  Lambuth,  who  inaugurated  the 
movement,  read  a  prayer  and  he  was  followed  by  Dr.  L.  E.  McNair, 
of  the  Moore  Memorial  Presbyterian  Church.  The  exercises  were  pre- 
sided over  by  Mr.  Percy  D.  Maddin,  who  introduced  Dr.  Witherspoon. 
There  was  music  b^  the  Industrial  School  Band.  Bishop  Lambuth, 
at  the  conclusion  of  the  several  addresses,  placed  within  the  comer 
stone  a  copper  box  in  which  had  been  deposited  a  Bible,  copies  of 
religious  publications  of  the  Christian  Church,  prospectus  of  the 
hospital.  Baptist  Church,  Cumberland  Presbyterian  Church,  Episco- 
pal Church,  Presbyterian  Church,  Methodist  Church,  A.  M.  E.  Church, 
and  Vanderbilt  University;  also  copies  of  the  Banner,  Tennessean 
and  American,  and  the  Democrat.  A  Confederate  $100  bill,  donated 
by  James  R.  Sartain,  was  also  deposited  in  the  box. 

Mr.  A.  E.  Clement,  commissioner  in  charge  of  raising  funds  for  the 
hospital,  gave  an  account  of  the  progress  of  the  work.  The  present 
building  is  the  first  of  three  which  are  to  be  erected  at  a  cost  ap- 
proximately of  $600,000.  The  building  now  under  construction  la  to 
cost  |236,0O0  when  completed.  It  will  have  100  charity  beds  and  32 
beds  for  pay  patients.  The  other  buildings  contemplated  are  an  ad- 
ministration building  and  another  hospital  building  to  be  devoted  ex- 
clusively to  charity. 

Dr.  Clement  said  that  the  total  amount  subscribed  for  the  Gallo- 
way Memorial  Hospital  is  $191,137.50,  and  in  addition  $12,60«  had 
been  subscribed  as  endowments  and  $4,150  in  memorials.  The  con- 
tracts actually  let  on  the  building  aside  from  sewerage  and  drainage 
amount  to  $112,194.10  and  to  complete  the  structure  something  like 
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$75,000  will  be  necessary.  This  *e  hoped  to  have  by  the  time  the 
work  on  the  present  contracts  had  been  completed. 

Mr.  Maddin  gave  a  brief  history  of  the  work  from  its  inception 
and  the  breaking  of  ground  last  fall  on  to  the  laying  the  comer 
atone. 

Bishop  Lambuth  expressed  his  gratification  at  being  able  to  aid  in 
the  work  before  he  left  for  Africa.  He  left  on  an  evening  train 
to  establish  a  Methodist  Mission  and  wilt  be  away  for  many  months. 
He  had  remained  over  purposely  to  be  present  at  the  exercises.  He 
paid  a  splendid  tribute  to  Dr.  Witherspoon  and  to  the  others  who 
had  worked  so  hard  for  the  success  of  the  movement  which  will  ^ve 
to  Nashville's  poor  and  afflicted  a  chance  to  have  the  advantage  of 
the  latest  medical  science  in  the  treatment  of  their  ailments. 

A  stenographic  report  of  Dr.  Witherspoon's  address  will  be  found 
in  the  "Original  Department"  of  this  issue. 


SURGERY. 

In  the  very  excellent  and  eloquent  address  on  "Surgery"  at  the 
recent  meeting  of  the  American  Medical  Association,  by  Dr.  W.  D. 
Haggard  {Journal  Ainerioan  Medical  A»aonation,  Vol.  LXI.,  N.  3), 
we  find  the  following  most  commendable  axiomatic  enunciations: 

,  .  .  "The  surgeon  should,  therefore,  be  a  man  of  the  broadest 
and  tenderest  sympathies,  and  one  whose  kindness  and  gentleness  are 
unfailing." 

"The  first  great  requirement  of  the  surgeon  is  a  conscience.  It 
should  be  his  constant  mentor  and  the  great  arbiter  of  those  mo- 
mentous decisions  which  come  daily  to  those  who  combat  disease  and 
death  and  whose  efforts  are  so  far-reaching  in  the  preservation  of 
life  and  in  the  science  of  humanity." 

"Would  that  another  Senn  could  arise  and  rebuke  us  for  our  furore 
to  do  surgery.  It  would  indeed  require  the  stentorian  voice  of  a 
great  leader  to  stem  the  tide  of  the  unnecessary  surgical  operations 
of  our  day.  Is  it  not  a  castigation  when  a  humorous  periodical  says, 
If  you  go  to  the  doctor's  office  sufficiently  often,  you  will  be  op- 
erated on?  This  is  the  result  of  many  contributing  factors;  bad 
judgment,  inexperience,  an  overweening  desire  to  do  surgery,  the  ease 
and  facility  with  which  all  of  the  drudgery  can  be  avoided  in  the 
hospital,  the  surgical  exploitation  of  the  neurasthenic,  and,  lastly,  let 
it  be  sorrowfully  said,  the  commercial  spirit  which  has  raised  its 
hydra  head  in  all  its  monstrousness  among  us.     Would  that  it  could 
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be  cast  out!  It  must  be!  yea,  it  will  be,  and  largely  by  the  individual 
and  united  efforts  of  the  members  of  the  Section  on  Surgery  of  the 
American  Medical  Association," 

"Unfortunately,  a  great  deal  of  serious  surgery  is  attempted  by 
men  with  the  most  meager  opportunities  and  the  frailest  ability.  It 
is  aa  cheap  to  prepare  to  be  this  kind  of  a  surgeon  as  to  follow  any 
other  line  of  medicine,  and  it  is  attractive  not  only  to  the  purely 
ambitious,  but  to  the  avaricious.  It  is  not  a  question  of  the  patient's 
Well-being,  but  the  commercial  value  of  the  patient;  one  might  almost 
Kay  the  commercial  value  of  human  life." 


INTERNATIONAL  CONGRESS  ON  SCHOOL  HYGIENE. 
An  exhaustive  investigation  has  been  made  into  the  health  of  pupils 
in  the  public  schools,  jiot  only  in  the  large  cities,  but  also  in  rural 
districts,  and  in  all  parts  of  the  country.  Dr.  Thomas  H.  Wood, 
Professor  of  Physical  Education  in  the  Teachers'  College  of  Columbia 
University,  sums  up  the  findings  as  follows: 

Out  of  the  20,000,000  school  children  in  the  United  States — 
A  million  have  flatfoot,  spinal  curvature,  or  other  moderate 
deformities  serious  enough  to  interfere  in  some  degree  with 
health; 

A  million  have  defective  hearing; 
Five  million  have  defects  of  vision; 

Six  million  have  adenoids  or  enlarged  tonsils  or  cervical 
glands  needing  attention ; 

Ten  million  have  defective  teeth  interfering  with  general 
health; 

Five  million  suffer  from  malnutrition,  in  many  cases  due 
wholly  or  in  part  to  some  of  the  foregoing  defects. 

Many  children  suffer  from  two  or  more  of  the  troubles 
named.  In  all,  15,000,000  children,  three-fourths  of  the  whole 
number,  are  in  need  of  attention  for  physical  defects  which 
impair  their  present  learning  capacity  and  which  are  likely 
to  develop  into  grave  chronic  afflictions  or  to  render  them 
abnormally  susceptible  to  dangerous  diseases  in  later  years. 

In  a  large  proportion  of  the  cases,  these  defects  could  have 
been  avoided  by  proper  precautions.     In  another  very  large 
proportion,  they  can  be  cured  by  proper  attention.     Every  year 
that  attention   is   delayed  reduces  the   chance  of  cure   and 
increases  the  life-long  impairment  of  vitality. 
This  is  the  problem  to  be  wrestled  with  by  the  Fourth  International 
Congress  on  School  Hygiene,  which  meets  at  Buffalo,  August  25  to 
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30.  The  first  of  thia  series  of  congresses  was  held  at  Nurembei^  in 
1904,  the  second  at  London  in  1907,  and  the  third  at  Paris  in  1910. 
They  have  already  borne  fruit. 

A  large  attendance  is  expected,  including  many  of  the  most  emi- 
nent educators,  hygieniata,  and  medical  authorities  of  Europe  and 
America,  besides  engineers,  architects,  statisticians,  and  adminis- 
trators who  have  devoted  their  talent  to  school  work. 

Meeting  in  several  sections,  the  congress  is  to  take  up  250  papers 
and  fifteen  symposiums,  under  three  general  heads:  1,  Hygiene  of 
School  Buildings,  Grounds  and  Equipment;  2,  Hygiene  of  School 
Administration  and  Schedule;  3,  Medical,  Hygienic  and  Sanitary  Su- 
pervision in  Schools. 

The  Congress  is  open  to  all  who  are  interested,  on  payment  of  a 
fee  of  five  dollars.  Applications  are  to  be  sent  to  Dr.  Thomas 
Storey,  at  the  College  of  the  City  of  New  York. 

No  doubt  the  mossbacke  and  the  tightwards  will  say  that  the  care 
of  children's  health  is  a  natural  function  of  the  home,  as  their  pro- 
totypes said  of  instruction  eighty  years  ago.  If  ao,  the  heme  has 
failed.  Society  is  going  to  take  over  the  responsibility  and  save 
the  youngsters,  though  not  without  vexatious  opposition  from  ante- 
diluvians and  devotees  of  the  Golden  Calf. 

COST  OF  FLIES. 

Figured  out  in  money,  to  say  nothing  of  the  loss  in  human  life,  the 
cost  ot  the  United  States  annually  of  supporting  its  fly  population 
amounts  to  $167,800,000,  say  government  experts,  who  have  been 
making  a  study  of  the  results  of  the  germ-spreading  activities  of  those 
insects. 

It  is  estimated  the  fly  is  responsible  for  an  expenditure  of  $60,000,000 
for  the  handling  of  tuberculosis  cases,  attributable  to  germs  spread 
by  the  pests,  while  $70,000,000  represents  the  cost  of  typhoid  fever 
cases  originating  in  the  same  way. 

As  a  carrier  of  intestinal  fever  and  summer  diseases  and  a  trans- 
porting agency  of  dysentery,  the  fly,  scientists  say,  must  be  charged 
with  an  expenditure  of  $37,200,000  far  the  cure  of  these  diseases. 

Satisfactory  results  are  reported  in  nearly  every  district  where  fly 
campaigns  are  in  progress.  In  Washington  there  has  been  a  falling 
off  in  the  pest  horde. 

The  metitods  of  fighting  the  fly  which  have  been  followed  in  the 
capital  this  summer  are  endorsed  in  a  bulletin  just  issued  from  the 
State  Entomologist  of  Minnesota.  The  local  plan  was  inaugurated 
with  a  clean-up  campaign.  Since  then  the  method  has  consisted 
principally  of  bringing  to  the  attention  of  citizens,  by  means  of  edu- 
cational posters,  letters  and  newspaper  articles. 
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FuNcnoKAL  Disturbances  op  the  Liver: — When  one  stops  to 
think  of  the  work  the  liver  is  called  upon  to  do  In  the  human  economy 
and  the  excessive  burden  so  frequently  placed  upon  it  by  errors  of 
diet,  faulty  methods  of  living,  etc.,  it  is  really  surprising  that  this 
great  organ — the  largest  gland  of  the  body — does  not  become  de- 
ranged more  often  than  it  does. 

Clinical  study  has  shown,  however,  that  the  liver  is  much  more 
subject  to  functional  disturbance  than  is  generally  realized.  The 
opinion  has  been  growing  for  some  time,  therefore,  that  not  a  few 
obscure  conditions  of  the  intestines,  particularly  those  grouped  under 
the  term  "auto-intoxication,"  should  be  attributed  to  sluggishness  or 
torpidity  of  the  liver  processes. 

In  view  of  this  there  is  an  increasing  demand  for  a  cholagogue  that 
can  be  relied  upon  to  stimulate  the  functional  activity  of  the  liver 
without  at  the  same  time  producing  a  degree  of  catharsis  that  is 
neither  necessary  nor  desired.  Many  and  various  are  the  drugs  that 
have  been  tested  with  this  in  view,  but  practically  the  only  one  that 
has  met  the  situation  is  that  long  known  and  widely  used  preparation 
ef  Chionanthus  Virginica,  Chionia. 

This  product  is  exceedingly  effective  as  a  stimulator  of  hepatic 
processes,  and  administered  in  proper  dosage  it  is  not  only  an  effective 
cholagogue,  but  what  is  especially  important,  it  can  be  relied  upon 
to  produce  its  effects  without  causing  undue  activity  of  the  bowels. 
The  prompt  influence  of  Chionia  on  hepatic  functions  consequently 
gives  it  a  broad  range  of  usefulness,  not  only  in  overcoming  liver 
disorders  themselves,  but  also  the  various  affections  that  are  de- 
pendent on  hepatic  deficiency  or  derangement.  It  is  indicated  in  acute 
and  chronic  hepatitis,  catarrhal  jaundice  or  cholangitis,  biliousness, 
chronic  intestinal  catarrh,  intestinal  putrefaction,  auto- intoxication, 
and  all  maladies  caused  or  aggravated  by  derangement  of  the  liver. 

The  significant  feature  attending  the  use  of  Chionia  is  that  it  al- 
ways acts  by  promoting  or  augmenting  natural  processes— never  by 
superseding  them.  It  belongs,  therefore,  to  the  class  of  remedies 
aptly  designated  as  physiologic,  for  its  whole  action  is  to  restore  and 
maintain  normal  or  physiologic  conditions  of  the  liver. 

Creo-Derma:  If  any  of  our  subBcribers  have  failed  to  write  Masen- 
gill  Bros.  Company  of  Bristol,  Tenn.,  for  a  sample  of  Creo-Derma, 
we  believe  they  are  missing  an  opportunity  to  benefit  themselves. 
Creo-Derma  is  an  ointment  for  skin  diseases,  manufactured  by  a  Com- 
pany catering  only  to  physicians.  You  will  certainly  not  make  any 
mistake  in  giving  Creo-Derma  a  trial.  Those  who  have  used  it  are 
^nerous  in  their  praise;  in  fact,  most  of  them  say  th^  use  it  in 
preference  to  other  preparations  recommended  for  skin  diseases. 
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LiPPlNCOTT's  Magazine: — The  Au^st  issue  conUing  an  unusually 
fine  complete  novel,  entitled  "The  Egerton  Standard,*?  bjr  Eleanor  M. 
Ingram,  a  great  favorite  with  Lippincott's  readers.  Her  book,  "From 
the  Car  Behind,"  had  a  tremendous  sale,  and  a  new  novel  by  her  Is 
lure  to  be  eagerly  welcomed. 

Will  Levington  Comfort,  who  wrote  "The  Road  ol  Living  Men"  and 
other  highly  praised  books,  contributes  a  brilliant  tale  of  love  and 
business,  called  "The  Crudstone  Conquest."  May  Edginton's  offering 
is  "Prize- Fighter."  Other  noteworthy  short  stories  are  "Hia  Wife," 
by  Temple  Bailey;  "When  Ma  Rogers  Broke  Loose,"  by  Hicka  Bates 
Brodersen;  and  "The  Gol-Damed  Cow,"  by  Rose  Lombard.  "An  Anti- 
dote for  Order,"  by  Elizabeth  Maury  Coombs,  is  a  fictional  sketch 
of  decided  merit.  "The  New  Neighbor"  is  by  Charles  C.  Jones.  The 
short-story  masterpiece  is  "The  Cloak,"  by  Gogol,  the  eminent  Russian 
writer.     There  is  an  introduction  by  the  editor. 

Edison's  latest  marvelous  invention  is  described  in  "Talking  Pic- 
tures a  Reality,"  by  Robert  Grau.  The  monthly  financial  article,  by 
Edward  Sherwood  Mead,  Ph.D.,  is  "Is  the  United  States  Using  Up  Its 
Working  Capital?"  "Peace  and  Common  Sense,"  by  George  L.  Knapp; 
and  "Where  Flowers  Have  Not  Bloomed,"  by  W.  J.  Lampton,  are  two 
short  papers  with  "a  punch." 

"Walnuts  and  Wine"  is  enjoyably  funny  this  month — full  of  rare 
bits  of  humor.  Other  departments  are  "Twentieth  Century  Travel" 
(automobiles),  by  Churchill  Williams;  and  "Investments,"  by  Edward 
Sherwood  Mead. 


LiSTEBiNE  is  an  efficient,  non-toxic  antiseptic  of  accurately  deter- 
mined and  uniform  antiseptic  power,  prepared  in  a  form  convenient 
for  immediate  use. 

Composed  of  volatile  and  non-volatile  substances,  Listerine  is  a 
balsamic  antiseptic,  refreshing  in  its  application,  lasting  in  its  effect. 

Listerine  is  particularly  useful  in  the  treatment  of  abnormal  con- 
ditions of  the  mucosa,  and  admirably  suited  for  a  wash,  gargle,  or 
douche  in  catarrhal  conditions  of  the  nose  and  throat. 

In  proper  dilution,  listerine  may  be  freely  and  continuously  used 
without  prejudicial  effect,  either  by  injection  or  spray,  in  all  the 
natural  cavities  of  the  body. 

Administered  internally,  listerine  is  promptly  effective  in  arresting 
the  excessive  fermentation  of  the  contents  of  the  stomach. 

In  the  treatment  of  summer  complaints  of  infants  and  children, 
listerine  is  extensively  prescribed  in  doses  of  10  drops  to  a  tea- 
spoonful. 

In  febrile  conditions,  nothing  is  comparable  to  listerine  as  a  mouth 
wash;  two  or  three  drachms  to  four  ounces  of  water. 
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To  Promote  Digestive  Tone: — When  the  functional  activity  of  the 
digestive  tract  has  been  impaired  by  concomitant  diseases,  and  on 
this  account,  the  nutritive  processes  are  unable  to  serve  the  body  ef- 
fectually, Seng  is  always  indicated.  This  preparation  is  derived  from 
Panax  (Ginseng)  and  is  pleasant  to  take  as  well  as  promptly  active 
in  enticing  an  appetit«,  gently  stimulating  the  flow  of  digestive  secre- 
tions, an^  giving  tone  to  the  organs  of  digestion  generally.  Seng  acts 
along  the  line  of  "physiological  suggestion"  rather  than  as  a  sub- 
stitute for  the  digestive  ferments.  In  other  words,  it  promptly  stim- 
ulates the  secretory  activity  of  the  stomach  and  intestines,  so  that 
there  is  a  speedy  return  to  normal  physiological  functionating.  The 
dose,  one  to  two  teaspoonfuls,  may  be  administered  before  or  during 
a  meal.  When  given  alone,  it  is  preferably  adimtnistered  in  a  small 
amount  of  water.  The  significance  of  loss  of  appetite  as  a  forerunner 
of  many  serious  diseases  is  well  appreciated  by  the  astute  diagnos- 
tician and  clinician.  It  is  in  such  instances  that  Seng  is  valuable  in 
greatest  measure  as  a  dependable  prophylactic.  By  stimulating  flag- 
ging digestive  and  assimilative  functions  in  the  beginning,  it  often 
prevents  what  .would  surely  be  serious  and  intractable  nutritional 
disorders  later. 


Diet  in  Diarrhea  of  Chiuken: — The  various  types  of  bacteria 
that  are  most  commonly  present  in  the  intestinal  tract  during  an 
attack  of  diarrhea,  deplete  the  organism  rapidly  by  breaking  down 
the  body  proteins.  The  starvation  diet  so  much  used  during  the  last 
fifteen  years  does  not  retard  this  destruction  of  the  tissues;  but,  on 
the  contrary,  allows  a  greater  freedom  of  attack  by  the  invading 
bacteria. 

It  has  been  shown  that  utilizable  sugars  are  attacked  in  preference 
to  protein  by  certain  bacteria,  which  is  the  reason  given  for  the 
feeding  of  such  carbohydrates.  It  has  been  demonstrated  that  these 
bacteria  prefer  to  feed  on  utilizable  sugars  and  continue  to  do  so  as 
long  as  these  carbohydrates  are  supplied.  Thus  the  body  protein  Is 
spared;  or,  in  other  words,  saved  from  being  broken  down. 

For  some  years  we  have  used  with  most  excellent  results  Mellin's 
Food  and  water  as  a  diet  in  diarrhea  of  infants,  and  among  other 
reasons  for  this  mode  of  procedure  may  be  advanced  the  following: 

(1)  That  the  starvation  diet  is  not  justified  by  results. 

(2)  That  prostration  is  always  to  be  feared. 

(3)  That  nourishment  and  of  the  kind  that  is  available  for  nutri- 
tion must  be  given,  or  unfavorable  results  follow. 

The  composition  of  Mellin's  Food  and  water  as  prepared  for  these 
conditions  contains  utilizable  carbohydrates  that  spare  the  body  pro- 
teins, thus  preventing  the  invading  bacteria  from  breaking  down  the 
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proteins  of  the  organism.  The  diet  contains  also  a  small  amount  of 
nitrogenous  food,  which,  under  the  protective  action  of  the  utiliiable 
carbohydrates  in  Mellin's  Pood,  is  assimilable  nourishment. 

The  After  Carb  op  Children's  Ills: — With  the  advent  of  school- 
days, and  the  daily  association  of  many  children  in  the  classroom,  the 
contagious  disea^s  of  childhood  develop  and  multiply.  The  exanthe- 
mata, as  well  as  diphtheria,  whooping  cough,  etc.,  comprise  a  consid- 
erable proportion  of  the  diseases  that  the  family  physician  is  called 
upon  to  treat  during  the  late  fall  and  winter  months.  The  robust 
child,  with  but  a  mild  infection,  frequently  recovers  quickly  and,  per- 
haps, requires  but  little  attention  during  the  convalescent  period, 
while  the  child  whose  general  nutrition  is  "below  par"  usually  emerges 
from  the  acute  attack  with  a  condition  of  anemia  and  general  vital 
depreciation.  In  the  large  majority  of  cases,  it  is  undoubtedly  wise 
to  encourage  and  hasten  convalescence  by  means  of  a  palatable  and 
efficient  hematinic  and  general  tonic.  For  this  purpose  Pepto-Mangan 
(Gude)  is  especially  valuable.  All  children  like  it  and  take  it  readily; 
it  does  not  irritate  the  digestive  organs,  but,  to  the  contrary,  in- 
creases the  appetite  and  assists  in  the  absorption  and  assimilation 
of  the  child's  nourishment.  As  it  is  n on- astringent,  it  does  not,  as 
other  ferruginous  remedies  do,  cause  or  increase  constipation.  As 
Pepto-Mangan  is  prompt  and  efficient  as  a  blood  builder  and  general 
reconstructive,  it  should  be  preferred  among  children  whenever  medi- 
cation of  a  general  tonic  nature  is  indicated- 


Hay  Fever. — Both  acute  and  chronic,  is  being  successfully  corn- 
batted  with  Respirazone.  Those  of  the  profession  not  familiar  with 
the  article  may  obtain  a  free  sample  by  writing  to  The  Tilden  COM- 
PANY, Lebanon,  N.  Y.,  or  St.  Louis,  Mo.  This  is  one  of  the  very 
reliable  prescriptions  in  Hay  Fever  and  Asthma  and  has  rendered 
valuable  service. 


Going  Some! — We  learn  from  the  Eclectic  Medical  Review,  July, 
16th  ult.,  that  there  is  in  New  York  City  a  35-atory  $2,000,000 
physicians'  office  building  at  West  End  Avenue  and  72d  Street.  Pa- 
tients' automobiles  go  on  a  separate  elevator  to  any  floor. 


GlYCO-HbroIN  {Smith)  is  an  absolutely  stable  and  uniform  product 
that  has  gained  world-wide  distinction  through  its  dependable  and  . 
reliable  effects.  We  have  been  using  it  for  a  number  of  years  in  all 
forma  of  cough  and  bronchial  irritation  with  most  satisfactory  results 
in  both  adults  and  children. 
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Comfortable  Cathabsis: — As  a  rule,  the  more  efficient  the  ca- 
thartic, the  greater  the  discomfort  to  the  user.  The  ^ping  and 
nausea  following  the  older  cathartic  pills  and  fluid  preparations  are 
well  known  and  need  no  one  to  bring  the  pictures  before  the  mind. 
In  Prunoids,  however,  we  have  an  exceedingly  pleasant  remedy  that 
is  as  surely  effective,  as  it  is  devoid  of  unpleasant  effect  when  its 
action  has  been  secured.  The  removal  of  intestinal  obatruction  after 
exceisiye  eating,  or  from  sluggish,  incompetent  peristaltic  action  of 
the  bowel,  is  one  of  the  delightful  and  prompt  offices  of  Prunoids. 
The  cathartic  action  is  secured  in  six  or  eight  hours,  and  the  evacua- 
tions are  not  only  remarkably  complete,  but  entirely  painless.  The 
feeling  of  relief  and  comfort  is  pronounced,  and  there  being  no  un- 
pleasant after-effects,  patients  welcome  the  remedy  with  decided  sat- 
isfaction. There  is  usually  a  slight  but  decided  aperient  action  fol- 
lowing the  cathartic  action,  which  lasts  several  days,  and  tends  to 
promote  permanent  regularity  in  the  movements  of  the  bowels.  This 
is  somewhat  different  from  most  cathartic  or  laxative  remedies,  and 
is  a  prominent  reason  for  the  popularity  of  Prunoids  with  physicians 
and  their  patients  who  have  used  the  remedy.  Samples  will  be  sent 
to  any  physician  unacquainted  with  Prunoids,  by  applying  to  the 
Sultan  Drug  Company,  Saint  Louie,  Mo. 


Vaso-Motoh  Dbranobments  : — The  part  played  by  the  vaso-moter 
system  in  countless  diseases  is  at  last  thoroughly  recognized.  As  a 
consequence,  circulatory  disorders  are  among  the  most  common 
functional  ailments  that  the  modem  physician  is  called  upon  to  cor- 
rect Various  heart  tonics  and  stimulants  are  usually  employed,  but 
the  effect  of  these  is  rarely  more  than  temporary.  To  re-establish  a 
circulatory  equilibrium  that  offers  real  and  substantial  relief  from 
the  distressing  symptoms  that  call  most  insistently  for  treatment  re- 
quires a  systematic  building  up  of  the  whole  body.  Experience  has 
^own  that  no  remedy  at  the  command  of  the  profession  is  more 
serviceable  in  this  direction  than  Gray's  Glycerine  Tonic  Comp. 

For  nearly  twenty  years  this  standard  tonic  has  filled  an  important 
place  in  the  armamentarium  of  the  country's  leading  physicians.  Its 
therapeutic  efHciency  in  restoring  systemic  vitally  and  thus  over- 
coming functional  disorders  of  the  vaso-motor  or  circulatory  system 
is  not  the  least  of  the  qualities  that  account  for  its  widespread  use. 
The  results,  however,  that  can  be  accomplished  in  many  cases  of 
lardiac  weakness  have  led  many  physicians  to  employ  it  almost  as  a 
routine  remedy  at  the  first  sign  of  an  embarrassed  or  flagging  cir- 
culation. 
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A  Sedative  Which  May  Be  Relied  Upon. — So  many  sedative 
agents  have  disadvantages  of  one  kind  or  another  that  the  physician 
often  times  is  in  a  quandary  as  to  just  what  drug  or  combination  ot 
employ.  This  is  particularly  so  if  the  patient  be  a  woman  or  child. 
Pasadyne  (Daniel's  Concentrated  Tincture  of  Passifiora  Incamata), 
the  clinician  will  find  a  soporific  product  which  meets  every  require- 
ment. It  not  only  produces  prompt  sedative,  but  furthermore  is  free 
from  disagreeable  after-effects.  The  sleep  secured  through-  its  ad- 
ministration is  tranquil  and  refreshing.  It  is  especially  adapted  for 
use  with  women  and  children  for  it  is  free  from  the  dangerous  possi- 
bilities of  other  agents  so  widely  employed  for  the  same  purpose. 
Whenever  you  wish  to  produce  sedation  use  Pasadyne  (Daniel).  A 
sample  bottle  may  be  produced  by  addressing  the  Laboratory  of  John 
B.  Daniel,  Atlanta,  Ga. 


DAN0E8  Due  To  Substitution  : — Hardly  another  of  all  the  prepa- 
rations in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of 
"just  as  good"  than  the  scientifically  standardized  Eucalyptol.  The 
more  recent  fraud  practiced  in  regard  to  this  product  is  an  attempt 
to  profit  by  the  renown  of  the  firm  of  Sanders  &  Sons.  In  order  to 
foist  upon  the  unwary  a  crude  oil,  that  had  proven  injurious  upon  ap- 
plication, the  firm  name  of  Sander  &  Sons  is  illicitly  appropriated,  the 
make-up  of  their  goods  imitated,  and  finally  the  medical  reports  com- 
menting on  the  merits  of  their  excellent  preparation  are  made  use  of 
to  ^ve  the  desired  lustre  to  the  intended  deceit.  This  fraud,  which 
was  exposed  at  an  action  tried  before  the  Supreme  Court  of  Victoria, 
at  Melbourne,  and  others  reported  before  in  the  medical  literature, 
show  that  every  physician  should  see  that  his  patient  gets  exactly  what 
he  prescribes.    No  "Just  as  Good"  allowed. 


A  Therapeutic  Point  Worthy  Attention: — A  feature  that  has 
contributed  to  make  Cord.  Ext.  01.  MorrhuR  Comp.  (Hagee)  so  wide- 
ly popular  is  the  ease  with  which  it  is  tolerated  during  the  hottest 
kind  of  weather.  This  is  a  marked  advantage  and  one  well  worthy 
the  physician's  consideration,  for  the  need  of  a  tissue  food  such  as 
Cord.  Ext  01.  MorrhuK  Comp.  (Hagee)  may  be  just  as  pressing  in 
an  individual  case  in  summer  months  as  during  the  coldest  weather. 
By  the  same  token  this  product  is  especially  well  adapted  to  the  needs 
of  those  with  a  delicate  gastric  apparatus. 
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IRLcuiKPjs  and  Bunk  isotices 

Hygiene  anp  Sanitation.  A  Text-Book  for  Nurses.  By  George  M. 
Price,  M.D.,  Director,  Joint  Board  of  Sanitary  Control;  Director 
of  Investigation,  New  York  State  Factory  Commission.  12mo,  236 
pages.  Cloth,  $1.50  net.  Lea  &  Febiger,  Publishers,  Philadelphia 
and  New  York,  1913. 

All  medical  men  have  for  years  realized  the  great  pos- 
sibilities of  hygiene  and  preventive  medicine,  and  though 
much  good  has  everywhere  been  accomplished  by  the  in- 
Btitution  of  hygienic  measures,  a  great  deal  remains  to  be 
done,  and  this  must  be  largely  achieved  through  the  educa- 
tion of  the  public.  In  the  attainment  of  this  end  no  factor 
is  as  important  as  the  nurse.  Every  day  she  has  opportu- 
nities to  impress  upon  the  laity  some  of  the  principles  of 
hygiene  and  their  practical  application,  and  it  is  therefore 
one  of  the  most  essential  elements  of  her  training  that  she 
should  be  well  informed  on  a  subject  of  such  universal  im- 
portance. This  new  work  from  the  pen  of  Dr.  Price  is  ad- 
mirably suited  to  the  needs  of  the  nurse  in  the  discharge  of 
her  professional  duties  and  its  simplicity  of  diction  renders 
it  equally  valuable  for  home  use.  It  is  a  work  to  be  recom- 
mended to  all  persons  interested  in  the  prevention  of  the 
spread  of  disease. 


THE  New  College  op  Surgeons.— In  May  last  four  hun- 
dred and  fifty  prominent  American  surgeons  met  in  Wash- 
ington and  organized  -what  is  to  be  known  as  the  College 
of  Surgeons.  The  aims  of  this  corporation,  as  set  forth  in 
a  communication  received  from  Dr.  Franklin  H.  Martin,  its 
Secretary,  are  "to  elevate  the  standard  of  surgery,  to  pro- 
vide a  method  of  granting  fellowships  in  the  organization, 
and  to  formulate  a  plan  which  will  indicate  to  the  public 
and  the  profession  that  the  surgeon  possessing  such  a  fel- 
lowship is  especially  qualified  to  practice  surgery  as  a  spe- 
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cialty."  Fellowship  without  the  formality  of  an  examina- 
tion is  to  be  conferred  upon  three  classes :  A.  Founders  of 
the  College  (that  is,  the  four  hundred  and  fifty  surgeons 
who  participated  in  the  Washington  meeting).  B.  Mem- 
bers of  the  special  surgical  societies  constituting  the  Con- 
gress of  American  Physicians  and  Surgeons,  and  one  hun- 
dred each,  nominated  by  accredited  committees,  from  the 
surgical  section  of  the  American  Medical  Association,  rrom 
the  section  on  Obstetrics,  Gynecology  and  Abdominal  Sur- 
gery of  the  American  Medical  Association,  from  the  gen- 
eral surgical  section  of  the  Clinical  Congress  of  Surgeons, 
of  North  America,  from  the  division  of  surgical  specialties 
of  the  Clinical  Congress  of  Surgeons  of  North  America, 
from  the  American  Association  of  Obstetricians  and  Gyne- 
cologists, from  the  surgical  section  of  the  Canadian  Medical 
Association,  and  from  the  Western  Surgical  Association.  C. 
Surgeons  of  prominence  of  five  years  in  the  practice  of  sur- 
gery or  a  surgical  specialty,  and  who,  in  the  opinion  of  the 
Committee  on  Credentials,  are  eligible.  The  standard  of 
requirements  for  Class  D,  comprising  applicants  who  must 
submit  to  an  examination,  is  to  be  formulated  by  the  Board 
of  Regents  and  will  be  announced  at  the  meeting  in  Novem- 
ber, 1913.  The  general  management  of  the  corporation  is 
to  be  vested  in  a  Board  of  Governors,  and  this  in  turn  will 
vest  the  details  of  the  management  in  a  board  of  trustees, 
to  be  known  as  the  Board  of  Regents.  An  initiation  fee  of 
twenty-five  dollars  will  be  required  of  each  applicant  for 
membership  on  his  election,  and  the  annual  dues  will  be  five 
dollars.  All  fellows  are  to  be  encouraged  to  use  the  letters 
F.  C.  S.  after  their  names  on  professional  cards,  in  profes- 
sional directories,  and  in  articles  published  in  surgical  litera- 
ture. The  Board  of  Regents  will  also  issue  each  year  a  di- 
rectory containing  the  names  and  addresses  of  the  fellows 
of  the  College. 

The  College  of  Surgeons  is  an  accomplished  fact.  Whether 
It  will  serve  to  elevate  the  standard  of  American  surgery, 
or  degenerate  into  a  ."surgical  trust,"  will  depend  upon  the 
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wisdom  and  Democratic  spirit  with  which  its  affairs  are 
conducted.  Frankly,  we  must  confess  that  there  are  certain 
features  in  the  plans  of  the  new  organization  to  which  we 
canno*  give  our  approval.  To  directly  encourage  its  fellows 
to  display  their  new  title  in  various  ways  and  thus  to  im- 
press the  public  with  their  superior  qualifications,  supple- 
mented by  the  publication  of  a  "blue  book,"  seems  to  us  t» 
smaclf  quite  strongly  of  advertising.  It  will  be  interpreted 
by  some  as  a  bid  for  membership  and  as  an  unfair  discrim- 
ination against  the  many  reputable  surgeons  who,  for  one 
reason  or  another,  may  be  disinclined  to  ally  themselves 
with  the  College.  Surely,  the  "founders"  must  be  aware 
that  this  will  also  be  a  manifest  injustice  to  a  considerable 
number  of  competent  men,  not  comprised  in  classes  A.  B 
and  C,  who  are  unwilling  to  submit  to  an  examination.  Be- 
sides, ability  to  comply  with  the  requirements  of  an  ex- 
amining board  by  no  means  constitutes  real  clinical  effi- 
ciency. Much  creditable  surgical  work  Is  being  done  in  all 
parts  of  this  country  by  men  still  in  general  practice  who 
prefer  to  be  known  as  both  physicians  and  surgeons.  The 
members  of  the  College  will  be  far  from  possessing  a  mon- 
opoly of  surgical  skill  and  experience.  The  avowed  policy 
of  creating  a  class  of  embryo  surgeons  by  urging  certain 
colleges  to  confer  a  supplementary  degree  on  graduates  who 
have,  in  addition  to  their  medical  course,  fulfilled  the  neces- 
sary apprenticeship  in  surgical  hospitals,  operative  labora- 
tories, and  actual  operative  surgery  is  a  further 
step  in  the  direction  of  a  surgical  autocracy  and  a  corres- 
ponding weakening  of  the  degree  of  M.D.,  with  all  that  it 
implies.  Let  us  not  be  too  ready  to  ignore  the  fact  that  most 
of  our  great  surgeons  have  been  recruited  from  the  ranks 
of  general  practitioners,  or  to  underestimate  the  value  of 
a  broad  clinical  experience  in  the  entire  domain  of  medicine 
as  a  preliminary  to  the  adoption  of  a  specialty.  Let  us  not 
forget  that  mere  manual  dexterity  and  operative  skill  are 
far  from  constituting  the  sole  qualiflcations  of  a  good  sur- 
geon— that  diagnostic  acumen  and  the  knowledge  of  when 
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to  Operate  and  when  to  withhold  the  knife  are  equally  im- 
portant The  above  plan  may  swell  the  list  of  good  opera- 
tors; but  it  will  certainly  not  increase  the  number  of  judi- 
cious surs:eon8.  When  we  are  told  that  class  C  is  to  consist 
of  "surgeons  of  prominence  of  five  years  in  the  practice  of 
surgery  or  a  surgical  specialty,"  we  are  led  to  seriously 
doubt  whether  prominence  so  quickly  achieved  can  be  built 
upon  a  substantial  foundation.  Nothing  is  said  as  to  how 
the  initiation  fees  and  the  yearly  dues  are  to  be  utilized.  Per* 
haps  these  are  to  be  expended  in  the  cause  of  restrictive  leg- 
islation— ."legalizing  under  national,  colonial,  state,  or  prov- 
incial laws,  a  distinct  degree  supplementing  the  medical 
degree,  which  shall  be  conferred  upon  physicians  possessing 
the  requirements  recognized  by  this  law  as  necessary  to 
be  possessed  by  operating  surgeons."  We  would  also  ask 
whether  non-payment  of  dues  would  deprive  the  delinquent 
member  of  the  right  to  use  the  letters  F.  C.  S.,  and  if  so, 
whether  he  would  be  less  qualified  to  practice  surgery  after 
his  expulsion. 

With  the  general  object  of  the  College  to  elevate  the 
standard  of  surgery  we  are  heartily  in  accord;  it  is  the 
means  by  which  this  is  to  be  accomplished  to  which  we  take 
exception — the  creation  and  parading  of  new  titles,  the 
weakening  of  the  confidence  of  the  public  in  the  family 
physician  whose  field  is  already  so  greatly  encroached  upon 
by  the  specialist,  the  increase  in  the  number  of  surgeons 
out  of  all  proportion  to  existing  needs.  The  high  character 
of  the  men  identified  with  this  movement — men  of  whom 
the  profession  is  justly  proud— encourages  us  to  believe 
that  wiser  counsels  will  prevail,  and  that  instead  of  widen- 
ing the  breach  between  general  practitioners  and  specialists, 
they  will  confine  their  chief  efforts  to  promoting  a  more 
thorough  education  in  all  branches  of  surgery  in  our  medi- 
cal schools  and  extending  the  scope  of  post-graduate  in- 
struction.— ItUernationai  Journal  of  Surgery. 
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Chancroids. — Long  before  the  discovery  of  Ducrey's 
bacillus  it  was  considered  the  best  treatment  under  certain 
conditions  to  cauterize  the  chancroid  for  the  purpose,  as 
Was  then  expressed,  of  converting  a  specific  sore  into  a 
simple  ulcer.  The  discovery  of  Ducrey's  bacillus  as  the  ex- 
citing cause  of  chancroid  is  a  matter  of  only  a  few  years  ago, 
but  we  still  resort  to  the  practice  followed  by  the  ancient 
surgeons  of  cauterizing  the  chancroids  when  they  are  re- 
cent. Cauterization  destroys  Ducrey's  bacillus  and  converts 
.  the  sore  into  a  simple  ulcer,  which  heals  kindly  and  without 
complications. 

Of  the  caustics  in  use  a  long  list  m'ight  be  made.  The 
caustic  action  of  nitrate  of  silver  is  not  sufficiently  destruc- 
tive and  it  simply  makes  a  scab,  which  prevents  the  es- 
cape of  Ducrey's  bacillus  and  forces  it  into  the  lympathic 
vessels  to  be  carried  to  the  glands.  A  more  powerful  caustic 
is  required,  one  that  will  penetrate  deeper.  Acid  nitrate 
of  mercury,  pure  nitric  acid  and  the  actual  destruction  by 
the  Paquelin  cautery  are  all  suitable  destructive  agents  and 
can  be  used  with  advantage.  But  the  caustic  which  I  prefer 
to  use  is  the  Chloride  of  Zinc  paste.  It  is  prepared  by  mix- 
ing a  few  drops  of  water  with  powerful  Chloride  of  Zinc 
and  applying  it  to  the  chancroid  with  a  glass  rod.  It  is  to 
be  left  on  for  three  minutes  and  then  wiped  off  with  dry 
gauze.  Its  action  is  selecAve.  It  seems  to  seek  out  the 
portions  of  the  sore  infiltrated  with  Ducrey's  bacillus,  cause 
their  destruction  and  after  it  is  used  a  black  scab  forms 
which  is  thrown  off  spontaneously  in  fortyeight  hours,  leav- 
ing a  healthy  granulating  sore,  which  heals  in  a  week.  It 
is,  to  my  mind,  by  far  the  best  means  of  cauterizing  the 
chancroid  which  I  have  ever  used. 

As  to  the  question  of  cauterizing  chancroids,  as  a  rule. 
We  must  individualize  our  cases.  If  the  chancroid  is  partly 
located  under  the  prepuce  and  cannot  be  entirely  exposed,  it 
is  useless,  nay,  it  is  harmful  to  increase  the  existing  irrita- 
tion without  being  able  to  destroy  the  chancroid  in  toto. 
If  the  chancroid  is  located  under  the  prepuce,  destruction 
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of  the  chancroid  may  cause  phimosis,  swelling  and  subse- 
quent gangrene.  Very  marked  inflammatory  action  on  the 
part  of  a  chancroid  may  be  regarded  as  a  contra-indication. 
It  is  also  quite  useles  to  destroy  a  chancroid  which  is  al- 
ready cicatrizing  and  healing,  for  the  probabilities  are  that 
Ducrey's  bacillus  has  already  disappeared,  and  the  cauteri- 
zation in  such  a  case  has  no  point. 

The  presence  of  a  bubo  is  regarded  by  some  also  as  a 
contra-indication  to  cauterizing,  since  Ducrey's  bacillus  has 
already  been  carried  to  the  inguinal  glands  and  it  is  too  late  . 
to  prevent  this  complication.  If  the  chancroid  is  seen  early 
and  cauterization  is  effectual,  bubo  does  not  occur  and  the 
time  of  healing  is  very  much  shortened. — Henry  H.  Martin, 
M,D,,  in  New  York  Medical  Times. 


Ointment  in  Granulating  Wounds: — In  the  treatment 
of  granulating  wounds,  which  would,  of  course,  include 
bums,  leg  ulcers,  etc.,  many  methods  have  been  suggested. 
G.  Betton  Massey  {New  York  Medical  Journal,  April  26, 
1913)  uses  a  dilute  zinc  oxide  ointment  with  marked  suc- 
cess.   He  states: 

"It  is  now  twenty  years  since  I  began  to  use  ointments  as 
a  protective  dressing  of  the  granulating  wounds,  sometimes 
very  large,  produced  in  the  ionic,  or  cataphoric  destruction 
of  malignant  growths  of  the  sUrface.  The  comparatively 
quick  healing  of  these  wounds  without  skin  grafting,  the 
epidermatization  proceeding  from  the  skin  edge  and  leav- 
ing but  small  space  in  the  center  for  the  actual  cicatrix, 
has  invariably  attracted  the  attention  of  visiting  colleagues, 
who  noted  the  slight  amount  of  purulent  secretion  from 
even  large  surfaces  kept  constantly  supplied  with  ample 
covering  of  the  ointment 

"Two  facts  have  recently  led  me  to  believe  that  this  prac- 
tice of  treating  granulating  wounds  with  ointments  has 
not  been  so  general  of  late  in  other  hands  as  it  should  be. 
One  of  these  was  the  announcement  of  the  value  of  scarlet 
red  ointment  and  the  considerable  literature  concerning  it. 
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It  is  my  belief  that  many  other  ointments  would  yield 
equally  good  results.  The  profession  has  employed  sterile 
gauze  entirely  too  much  on  granulating  surfaces,  under  the 
impression,  apparently,  that  mere  sterility  was  the  desidera- 
tum, and  overlooking  the  value  of  protection  without  irri- 
tation. Wounds  so  treated  become  foul  in  spite  of  sterile 
dressings,  owing  to  the  repeated  wounding  of  the  granula- 
tions when  the  layer  of  gauze  into  which  granulations  have 
proliferated  is  removed. 

"During  the  twenty  years  mentioned  I  have  employed 
skin  grafting  but  once,  in  this  case  to  lessen  the  distortion 
of  a  lower  eyelid  that  would  probably  have  followed  its 
omission. 

"After  many  experiments  with  various  ointments  I  have 
selected  two  as  the  most  useful  for  the  small  and  large 
wounds  remaining  after  the  destruction  of  malignant 
growths,  and  their  occasional  use  in  other  wounds  has 
shown  their  general  value  also.  One  of  these,  and  the  most 
important,  is  zinc  oxide  ointment  diluted  with  four  times 
its  weight  of  semi-fluid  petrolatum,  etc.  This  is  used  on 
the  wounds  so  freely  that  it  alone  comes  in  contact  with 
the  granulations.  A  gently  antiseptic,  gently  stimulating 
action  will  be  shown  in  a  few  hours.  No  water  or  other  ir- 
ritating substances  are  allowed  to  come  in  contact  with  the 
wound  surface,  and  only  the  surrounding  skin  is  cleaned 
with  soap  and  water  or  alcohol  when  the  dressing  is 
changed.  If  an  abundance  of  the  ointment  is  used  the  wound 
will  be  self  cleaning. 

"The  other  ointment,  which  is  sometimes  used  for  a  time 
when  the  diluted  zinc  oxide  ointment  appears  to  have  over- 
reddened  the  granulations  by  overstimulation,  is  the  boric 
acid  ointment  of  the  pharmacopeia,  but  this  is  seldom  re- 
quired." 


New  Method  op  Treating  Toxemu  of  Pregnancy: — 
George  P.  Shears,  in  a  preliminary  communication  to  the 
Medical  Record,  offers  a  new,  exceedingly  simple  theory  of 
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the  nature  of  toxemia  ^avidarum,  and  an  equally  new  and 
simple  mode  of  treatment.  He  remarks  that  Zweifel  has 
aptly  called  puerperal  eclampsia  the  disease  of  theories  and 
thinks  this  designation  would  apply  with  equal  force  to 
the  toxemia  of  pregnancy  since  this  is  usually,  if  not  in- 
variably, the  precursor  of  eclampsia.  At  present  the  most 
commonly  accepted  hypothesis  is  that  the  offending  agent 
is  elaborated  in  the  processes  of  fetal  and  placental  meta- 
bolism. 

Perhaps  the  most  significant  and  encouraging  studies 
have  been  those  made  in  connection  with  the  now  familiar 
"nitrogen  partition,"  which  have  shown  that  nitrogenous 
substances  are  excreted  by  the  kidneys  in  a  state  of  in- 
complete oxidation.  Various  observers  have  endeavored  to 
find  the  toxin  in  some  imperfectly  oxidized  body,  e.  g.. 
lactic  acid,  but  these  efforts  have  been  barren  of  results. 
So  many  skilled  observers  in  all  parts  of  the  world  have 
been  working  in  this  field  that  it  seems  difficult  to  believe 
that  any  specific  poison  could  have  escaped  observation. 

May  it  not  be  that  we  have  been  looking  too  far  for  the 
cause  of  the  symptom-complex,  which  we  call  the  toxemia 
of  pregnancy,  but  which  should  be  called  the  pre-eclamptic 
condition  ?  In  other  words,  may  not  suboxidation  itself  be 
the  real  cause,  or,  at  all  events,  a  prominent  factor?  In 
pregnancy  a  woman  needs  oxygen  more  than  at  any  other 
time.  The  clinical  symptoms,  from  the  subjective  dyspnea, 
so  common  in  pregnancy  approximately  normal,  to  the 
headache,  edema,  and  final  convulsions  of  profound  toxe- 
mia, are  strongly  suggestive  of  lack  of  oxygen.  This  theory 
helps  to  explain  why  eclampsia  occurs  so  often  in  robust 
and  vigorous  young  women.  These  patients  have  a  high 
oxidative  equilibrium  and  are  the  first  to  suffer  from 
oxygen  deficiency. 

Acting  upon  this  theory,  Shears  has  recently  treated  my 
toxemic  cases  by  the  free  use  of  oxygen.  Most  of  these 
cases  were  seen  in  my  service  at  the  city  hospital  and  four 
of  them  were  of  the  severe  type.    Improvement  and  even- 
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tual  recovery  were  noted  in  all;  In  one,  that  of  a  very  in- 
telligent patient,  the  relief  afforded  was  so  prompt  and 
complete  that  it  seemed  difficult  to  ascribe  it  to  mere  co- 
incidence. 

The  author  hopes  to  give  at  some  future  time  a  detailed 
report  of  the  above  cases.  Of  course  the  number  is  too 
small  to  enable  one  to  draw  positive  conclusions.  Perhaps 
some  may  be  led  to  test  this  method.  It  can  do  no  harm 
and  will  be  found  subjectively  agreeable  to  the  patient. 
Meanwhile  he  suggests  the  free  use  of  oxygen,  either  by 
inhalation  or  subcutaneously.  This  method  of  treatment 
in  no  way  conflicts  with  milk  diet,  catharsis,  hydrothera- 
peusis,  and  other  curative  agents  of  proved  efRciency. 

The  author  finds  no  reference  either  in  English,  French, 
or  German,  to  the  use  of  oxygen  in  the  toxemia  of  preg- 
nancy. It  is  true  that  oxygen  has  been  used  empirically  in 
the  cyanosis  and  respiratory  obstruction  that  characterize 
the  convulsions  of  eclampsia,  but  that  is  quite  a  different 
matter.  *  •  *  Since  the  above  was  written  my  atten- 
tion has  been  called  to  the  experiments  of  Healy  and  Kastle 
in  connection  with  the  so-called  parturient  paresis  of  cat- 
tle, which  bears  a  remarkable  clinical  and  pathological  re- 
semblance to  eclampsia.  Believing  the  disease  to  be  of 
mammary  origin,  they  report  a  remarkable  series  of  cures 
by  the  injection  of  the  udders  with  oxygen.  This  would 
seem  to  afford  striking  confirmation  of  the  theory  here  ad- 
vanced.— Medical  Standard. 


CONDITIONS  Which  Justify  Abortion. — In  the  Long 
Island  Medical  Journal,  Humpstone  presents  a  list  of  dis- 
orders which  may  justify  the  induction  of  abortion.  Of 
course  it  is  needless  to  say  that  no  physician  will  singly 
accept  the  responsibility  of  bringing  about  an  abortion — 
he  should  have  at  least  two  consultants. 

Persistent  vomiting,  when  associated  with  a  pulse  rising 
to  100  or  over  and  a  little  fever,  with  rapid  loss  of  flesh,  is 
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an  absolute  indication  for  abortion,  and  it  is  to  be  remem- 
bered that  it  is  very  easy  to  make  the  mistake  of  carrying: 
these  patients  too  far  before  relieving  them.  If  the  vomit- 
ing does  not  cease  after  ten  days  of  suitable  treatment  and 
the  pulse  is  100  or  over,  no  time  is  to  be  lost. 

Continued  high  blood-pressure,  over  150  if  associated 
with  dyspnea  and  renal  insufficiency  and  not  responding  in 
a  few  days  to  suitable  treatment,  is  another  absolute  indi- 
cation. 

Muscular  weakess  increasing  with  the  associated  pains 
of  a  developing  multiple  neuritis,  especially  if  there  is  pres- 
ent any  psychosis,  is  an  absolute  indication;  on  the  other 
hand,  any  increasing  psychosis,  even  though  there  be  ab- 
sent any  signs  of  the  involvement  of  peripheral  nerves,  is 
an  indication. 

Last  of  these  toxic  cases  is  the  rare  type  of  nerve  affec- 
tion, chorea  gravidarum,  which  is  an  absolute  indication. 

Besides  the  toxic  causes,  we  have  two  other  causes  di- 
rectly attributable  to  the  pregnancy  itself  which  demand 
immediate  abortion — the  one,  an  incarcerated  retrodisplaced 
pregnant  uterus,  caught  beneath  the  sacrum,  which  cannot 
be  reduced  under  anesthesia;  the  other,  an  acute  hydram- 
nios  in  the  early  months  of  pregnancy,  with  its  associated 
cardiac  insufficiency. 

The  second  class  of  cases  demanding  immediate  abortion 
are  those  in  which  exists  some  disease  which  would  be  ag- 
gravated to  the  point  of  endangering  life  if  pregnancy  con- 
tinued, and  in  which  we  may  hope  to  considerably  prolong 
life  by  ending  pregnancy.  We  include  in  this  class  heart 
disease,  kidney  disease,  tuberculosis. 

Heart  disease  complicating  pregnancy  always  presents  a 
problem  demanding  the  closest  of  observation  and  the  keen- 
est of  judgment.  Views  on  this  question  vary,  from  abor- 
tion of  every  case  of  heart  disease  to  the  opposite  opinion 
that  abortion  is  never  indicated  in  heart  disease.  In  dealing 
■with  this  question  we  have  always  to  consider  not  only 
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whether  it  is  possible  to  carry  pregnancy  to  viability,  but 
also  how  much  invalidism  and  shorteninir  of  life  will  be 
caused  by  allowing  this  pregnancy  to  continue. 


Pellagra,  Treatment  op. — The  hygiene  of  pellagra  is 
that  of  other  exhausting  diseases,  with  the  exceptions  that 
alcoholic  intemperance  is  exceptionally  harmful  in  this  ma- 
lady and  that  sunlight  or  even  bright  light  during  the  spring 
and  summer  must  be  avoided.  These  sufferers  fare  much 
the  best  in  a  cool  environment. 

From  the  diet  com  and  its  products  should  be  excluded. 
The  early  diarrhea  does  not  require  a  too  limited  regimen. 
The  woody  vegetables  are  contraindicated  in  its  presence, 
but  care  should  be  exercised  that  they  are  replaced  by  other 
nourishing  articles.  The  flesh  proteins  are  especially  well 
borne.  Sweet  milk  is  valuable  when  it  agrees,  but  often 
flatulence  follows  its  ingestion.  Peptonizing  the  milk  ob- 
viates the  discomfort,  but  few  relish  milk  thus  treated. 
Fresh  buttermilk,  or  artificially  soured  milk,  is  useful. 
Where  there  is  constipation,  oatmeal,  tender  vegetables  in 
puree  form,  well-baked  white  potatoes,  or  cereals  with  but 
little  sugar  will  aid  intestinal  peristalsis.  The  patient  should 
be  nourished  to  the  limit  of  assimilation  throughout. 

In  the  drug  treatment  the  author  uses  ampoules  of  iron 
arsenite  solution  (16  minims)  and  sodium  cacodylate  (3-4 
grains),  hypodermic  injections  of  the  two  remedies  being 
given  on  alternate  days  for  about  two  weeks,  then  every 
second  day.  After  the  acute  symptoms  seem  to  be  con- 
trolled, two  injections  weekly  are  continued  for  several 
months.  Where  there  is  marked  anemia  ampoules  of  2 
grains  of  green  citrate  of  iron  are  often  substituted  for  the 
arsenite.  Internally  the  author  uses  a  combination  of  pot- 
assium iodide  and  Fowler's  solution  in  the  ratio  of  1  to  3. 
Beginning  with  5  drops  in  water,  three  times  daily  after 
meals,  the  dose  is  increased  by  1  drop  each  day  until  symp- 
toms of  arsenical  saturation  are  manifest.  When  there  is 
puffiness  about  the  eyes  on  arising,  the  drops  are  stopped 
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for  a  day,  then  begun  again  at  the  minimum  of  5  drops 
and  increased  as  before.  Eight-to-12-drop  doses  are  thus 
kept  up  for  several  months. 

For  diarrhea  the  author  uses  bismuth,  betanaphthol,  and 
reaorcin,  given  with  milk  and  bismuth  as  a  vehicle.  For  the 
sore  mouth,  a  solution  of  thymol  (gr.  j  to  oz.),  with  a  little 
alcohol  used  as  solvent,  wilt  generally  prove  sufficient;  a  25 
per  cent  solution  of  boroglyceride  is  also  helpful.  For  aph- 
thous spots,  silver  nitrate  (gr.  xx  to  f  oz)  is  in  most  in- 
stances efficacious. 

Skin  conditions  may  be  benefited  or  cured  by  bland  oint- 
ments, such  as  the  oxide  of  zinc  ointment,  or  a  5  per  cent 
ointment  of  boric  acid.  For  the  intense  burning  of  the 
hands  and  feet,  either  ice-cold  compresses,  applied  often  to 
the  unbroken  akin,  or  baths  of  hot  mustard  water  afford 
marked  relief.  Two-or-3-grain  doeses  of  acetanilide  are 
useful  for  neuralgia,  while  brisk  rubbing  with  petrolatum 
to  which  capsicum  or  menthol  has  been  added  is  indicated 
for  the  pseudo-rheumatic  pains.  After  the  erythemea  has 
subsided,  leaving  a  rough  and  harsh  surface,  alcohol  rubs 
at  frequent  intervals  facilitate  the  disappearance  of  the 
horny  layer. 

Transfusion  of  blood  from  either  healthy  donors  or  healed 
pellagrins  is  still  an  available  method  in  selected  cases. 

Hot  or  cold  baths,  simple  or  medicated  douching,  packs, 
moist  or  dry  rubs,  accompanied  by  special  massage,  have 
established  their  worth. 

Psychotherapy  has  been  neglected.  Psychoneuroses  should 
not  be  allowed  to  arise  from  discouragement.  By  alleviat- 
ing the  various  intercurrent  ills  the  physician  can  produce 
in  the  sufferer  a  much  more  sanguine  frame  of  mind. — G. 
M.  Niles  {New  York  Medical  Journal). 


Poison-Oak  Experiments.— In  the  IntersUite  Medical 
Journal  for  February,  1913,  Von  Adelung  writes  on  this 
practical  topic.  He  'believes  potassium  permanganate  is 
curative.     It  acts  probably  by  combining  chemically  with 
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the  toxin,  and  ia,  therefore,  more  effective  early  and  when 
the  papules  and  vesicles  are  opened  by  Vigorous  rubbing 
with  the  remedy. 

There  are  two  objectiona  to  the  use  of  potassium  per- 
manganate: (1)  It  produces  a  mahogany-brown  stain  which 
at  times  is  diflteult  to  remove.  But  a  one-per-c^t  solution 
of  oxalic  acid  usually  removes  the  color.  It  should  not  be 
forgotten  that  this  acid  is  a  violent  poison  and  should  be 
used  with  great  caution.  (2)  After  the  use  of  the  perman- 
ganate and  oxalic  acid  the  skin  is  often  left  severely  cracked. 
This  is  met  by  soothing  ointments  or  oils. 

Peroxide  of  hydrogen,  ammonia,  hyposulphite  of  sodium, 
and  other  commonly  used  applications  tested  by  the  control 
method  showed  little  or  no  therapeutic  value. 

Bearing  in  mind  that  the  disorder  is  caused  by  a  poison 
on  the  skin,  the  first  thing  to  do  in  treating  the  dermatitis 
is  to  forestall  the  apearance  of  new  patches  by  removing 
all  poison  from  the  surface.  This  is  easily  accomplished  by 
a  soap-and-hot-water  bath  of  the  whole  body,  especially 
the  hair.  After  the  bath,  fresh  clothing  should  be  put  on, 
not  even  wearing  the  shoes  that  were  near  the  plants.  The 
itching  is  relieved  by  water  as  hot  as  can  be  borne,  and  is 
often  a  pleasant  treatment.  Remedies,  palliative  or  cura- 
tive, may  then  be  applied.  When  the  vesicles  become  in- 
fected with  bacteria,  the  dermatitis  is  quite  different,  and 
will  call  for  antiseptic  or  bactericidal  treatment.  Potas- 
'  slum  permanganate  will  then  be  found  of  small  value  and 
hot  bichloride  packs  of  much  value.  The  following  hospital 
cases  illustrates  this  point: 

A  twenty-five-year-old  male  was  poisoned  four  days  ago. 
Both  arms  showed  marked  edema,  vesicles,  and  pustules. 
He  had  already  applied  cold  permanganate  six  or  seven 
times,  so  hot  permanganate  was  applied  frequently  by  the 
nurse.  There  was  no  improvement  in  twenty-four  hours. 
When  the  solution  was  changed  to  hot  bichloride,  and  the 
arms  bandaged  with  the  same  solution,  recovery  began  and 
progressed  rapidly. 
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Von  Adelung  concludes  that  the  toxin  of  Rhits  diversiloba, 
in  contact  with  the  skin  of  susceptible  persons,  causes  a  non- 
contagious dermatitis,  strictly  localized  to  the  areas  of  con- 
tact,  and  not  distributed  by  the  blood  or  lymphatic  streams. 
The  toxin  is  not  destroyed  by  100  degrees  C.  for  one  hour, 
is  not  volatile,  and  poisons  "at  a  distance"  only  through  me- 
chanical carriers.  The  most  valuable  remedy  yet  known  is 
potassium  permajiganate,  which  is  most  effective  when  ap- 
plied hot. — Therapeutic  Gazette. 


GLYCERINE  AS  A  BLADDER  LAXATIVE :— Dr.  Otto  Franck 
injects  a  2  per  cent  solution  of  boric  acid  in  glycerin  to 
overcome  the  not  infrequently  occurring  post-operative 
vesical  paresis  and  to  avoid  the  use  of  the  catheter  and  its 
attendant  dangers.  He  does  not  introduce  a  catheter,  but 
simply  injects  into  the  urethra  15  to  20  c.  c.  of  the  solution. 
About  10  c.  c.  usually  returns  and  only  from  5  to  10  c.  e. 
enters  the  bladder.  The  glycerin  acts  as  a  stimulant  to 
bladder  peristalsis  and  within  20  minutes  there  is  usually  a 
spontaneous  evacuation  of  urine.  The  ability  to  micturate 
spontaneously  persists.  No  special  irritation  occurs.  The 
author  also  recommends  this  method  in  other  forms  of  re- 
tention, especially  in  paralysis  of  neurogenous  and  mechan- 
ical nature.  He  also  used  the  method  in  strictures  and 
prostatic  hypertrophy  and  has  succeeded  in  bringing  about 
spontaneous  evacuation  if  only  for  a  time.  In  those  cases 
in  which  the  catheter  cannot  be  passed,  the  plan  has  a  pe- 
culiar indication.  Franck  appropriately  calls  the  glycerin 
a  "liquid  catheter."  In  acute  infections  of  the  anterior 
urethra  the  method  is  contraindicated,  although  the  glycerin 
would  probably  be  less  likely  to  carry  the  infectious  agents 
inward  than  a  catheter.  In  fact,  glycerin  has  a  distinct 
antiseptic  action,  and  was  originally  used  in  the  bladder 
for  this  purpose  in  cystitis. — Med.  Summary. 


A  New  Operation  for  Temporarily  Sterilizing  Women. 
—Dr.  Blumberg  (Berlin,  klin,  Wochensch.,  No.  16,  1913) 
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haa  evolved  a  new  operative  method  which  is  -intended  to 
produce  sterii^y  in  women  with  the  possibility  of  later  re- 
storing their  reproductive  function.  It  consists  in  enclos- 
ing the  ovaries  in  small  pockets  of  peritoneum,  thus  pre- 
venting the  ovum  from  gaining  access  to  the  tubes.  This  is 
done  by  folding  back  the  broad  ligament  like  a  cloak  over 
the  posterior  surface  of  the  uterus  and  closely  suturing  the 
free  margins  of  thp  ligament  to  the  uterus  at  this  point, 
leaving  the  tube  in  the  free  peritoneal  cavity.  The  suture 
is  continued  through  the  mesosalpinx  to  the  lateral  borders 
of  the  uterus.  The  same  procedure  is  carried  out  on  the 
other  side.  If  at  a  subsequent  period  it  is  desirable  to  re- 
store the  patient's  fertility,  all  that  is  required  is  to  loosen 
the  suture.  As  a  prerequisite  for  operation  it  is  necessary 
that  the  broad  ligament  should  be  freely  movable,  and  it  is 
important  that  the  stitches  should  be  extremely  closely  ap- 
plied. To  obtain  as  close  adhesions  as  possible  tincture  of 
iodin  is  carefully  applied  to  the  line  of  sutures.  Blumberg 
has  operated  by  this  method  in  six  cases  with  good  results. 


GYNECOLOGICAL  HiNTS.— Ralph  Waldo.of  New  York,  gives 
some  general  hints  that  are  well  worth  assimilation ;  1.  Un- 
less a  careful  examination  is  made  a  urethritis  is  frequently 
mistaken  for  cystitis.  2.  One  of  the  most  important  uses 
of  rubber  gloves  in  gynecological  practice  is  to  keep  the 
doctor's  hands  in  good  condition.  3.  Granulations  or  small 
mucous  plugs  often  form  in  the  lower  portion  of  the  uretha 
and  cause  frequent  and  painful  urination.  They  can  easily  be 
removed  after  the  free  application  of  a  2  per  cent  cocain 
solution.  As  they  are  usually  associated  with  urethritis 
this  must  be  cured  by  appropriate  treatment,  as  otherwise 
the  growths  will  return.  Not  infrequently  Skene's  glands 
are  infected  and  to  remove  the  infection  it  is  usually  neces- 
iary  to  incise  the  small  ducts  (two  in  number)  leading  to 
them.  4.  Intrauterine  medication  is  a  surgical  procedure 
and  should  rarely  if  ever  be  performed  in  the  doctor's  of- 
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ike.  The  practice  of  applying  equal  parts  of  tincture  of 
iodin  and  carbolic  acid  with  an  applicator  to  the  interior  of 
the  uterus  through  a  cervical  canal  that  has  not  been  thor- 
oughly dilated  has  many  times  resulted  in  severe  bums  in 
the  upper  part  of  the  vagina.  5.  In  the  treatment  of  infec- 
tion following  abortion  or  delivery  at  term,  when  putrid 
material  remains  in  the  uterine  cavity,  this  should  first  be 
thoroughly  removed  with  the  finger,  blunt  curette  or  for- 
ceps. Then  an  intrauterine  douche  of  a  weak  antiseptic  solu- 
tion should  be  given,  to  be  followed  by  another  of  sterile 
saline  solution.  Tincture  of  iodin,  one  ounce  to  two  quarts 
of  sterile  water,  is  one  of  the  best  antiseptics  to  use  in  the 
uterus.  Repeated  intra-uterine  douches  or  medication  of 
any  kind  is  injurious  to  patients  suffering  frorp  pueperal 
sepia. — International  Journal  of  Surgery. 


THE  Medical  Treatment  of  Appendicitis. — Beverley 
Robinson,  of  New  York,  makes  an  earnest  plea  for  great 
conservatism,  as  opposed  to  the  prevailing  and  erroneous 
judgment  of  frequent  operations  almost  as  soon  as  the  diag- 
nosis is  made.  In  the  vast  majority  of  cases  a  "cure"  will 
be  established  in  several  days  by  the  following  rules  of  medi- 
cal treatment,  which  are  eminently  judicious  and  safe:  Rest 
on  back  in  bed.  Liquid  food;  enemas  of  warm  water  and 
sweet  oil  to  move  the  bowels  (mix  oil  with  yolks  of  eggs, 
add  water  and  stir) .  Use  plenty  of  oil — 6  to  S  tablespoon- 
fuls  not  too  much.  Give  enemas  with  fountain  syringe  (pre- 
ferably) or  Davidson's  syringe,  with  the  patient  on  the  left 
side,  near  the  edge  of  the  bed,  the  knees  drawn  up;  retain 
the  enema  a  little  while  unless  there  is  much  griping  or  in- 
creased pain.  In  that  case  let  the  enema  come  away  and  re- 
peat later.  Give  from  a  pint  to  a  quart,  or  more,  of  liquid 
with  each  enema,  to  wash  out  the  lower  bowel  thoroughly. 
It  is  desirable  to  attach  to  the  metal  or  hard  rubber  tube 
of  the  syringe  a  short  soft  rubber  tube  about  six  inches  long 
and  a  half  inch  caliber  for  enemata.  Before  introducing 
the  tube  into  the  bowel  see  that  the  air  is  expelled  and  that 
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liquid  is  coming  out  of  tube.  Apply  locally  over  the  belly, 
warm  flannels  wet  and  wrung  out  with  alcohol  and  water 
(one  part  alcohol,  three  parts  warm  water) .  Cover  the  wet 
flannel  with  rubber  tissue.  When  the  flannel  is  dry  wet  it 
again  with  alcohol  and  water.  Give  codeine  tablets,  grain 
1-10,  every  two  hours  until  the  pain  is  notably  less ;  then  less 
frequently.  There  must  be  no  transport  from  the  bed  or 
sitting  up,  so  long  as  pain  in  the  belly  continues  and  even  if 
there  be  little  or  no  fever.  Give  cracked  ice  and  the  best 
brandy  for  nausea  or  weakness,  a  teaspoonful  frequently. 
Give  the  Vest  and  most  nutritious  liquid  foods,  i.  e.,  strong 
broths  or  milk  alternately  or  mixed  together.  Of  these,  one 
or  more  ounces  every  two  hours  should  be  given,  when  pros- 
tration is  present.  These  would  preserve  life  for  many  days. 
—Medical  Record.  March  22,  1913. 


The  Danger  op  Quickly  Emptying  a  Chronically  Dis- 
TENTED  Bladdex. — That  the  danger  of  suddenly  evacuating 
the  contents  of  a  chronically  distended  bladder  is  not  suffi- 
ciently realized  by  the  profession  in  general,  seems  evident 
in  view  of  a  recently  published  report  of  a  case,  by  a  gen- 
ito-urinary  specialist,  in  which  a  bladder  which  had  been 
distended  for  some  time  was  suddenly  emptied,  72  ounces 
of  urine  being  withdrawn  at  one  sitting.  Many  men  who 
violate  this,  one  of  the  cardinal  rules  of  urology,  usually,  in 
describing  the  course  of  the  case  afterwards,  make  mention 
of  severe  renal  disturbance.  This  severe  renal  disturbance 
is  a  direct  consequence  of  the  sudden  relief  of  intra-renal 
pressure  secured  by  withdrawal  of  the  contents  of  the  blad- 
der. Practically  all  urologists,  the  exceptions  are  conspicu- 
ous by  their  fewness,  realize  the  grave  danger  which  attends 
this  procedure  and  avoid  it.  It  remains  for  a  few  men  to 
step  calmly  into  the  presence  of  a  grave  danger  which  their 
more  experienced  and  better  trained  confreres  avoid  as  the 
plague. — Urology  ajid  Cutaneous  Review. 

PERICARDITIS  IN  INFANCY: — P.  Nobecourt  believes  that 
pericarditis  is  common  in  childhood.    It  should  be  looked 
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for  in  cases  of  rheumatism,  chorea,  scarlet  fever,  and  pneu- 
monia. The  pericarditis  may  be  fibrinous,  serofibrinous, 
hemorrhagic,  or  purulent. — Journal  de  Mededne  de  Paris. 


K  Case  op  Menorrhagia. — Mrs.  J.  R.  H.,  28  years  of  agre, 
mother  of  three  years  old  child,  suffering  from  irregular 
menses  and  severe  spells  of  flowing,  sometimes  lasting  a 
week  and  sometimes  two  weeks.  A  few  times  it  went  to 
almost  complete  exhaustion.  The  history  of  the  case 
brought  out  the  feature  that  patient's  father  had  been  a 
bleeder.  Several  authorities  said  that  nothing  of  that  na- 
ture can  be  handed  down  from  the  paternal  side.  Local 
treatment  twice  a  week  for  two  months  did  not  do  much 
good.  The  womb  looked  large  and  flabby  and  bled  at  the 
least  touch. 

In  this  extremity  I  prescribed  calcium  lactate,  twenty 
grains  in  a  glass  of  water  three  times  a  day.  The  medicine 
.was  continued  about  two  months.  Regularity  was  estab- 
lished, excessive  bleeding  ceased.  Mrs.  J.  R.  H.  is  in  the 
fourth  month  of  pregnancy  and  doing  well. — P.  D.  Roth- 
well,  'M.D.,  in  Denver  Medical  Times. 


For  Pruritus.  Ani, — J.  M.  Frankenburger  (May  Medical 
Herald)  recommends  as  symptomatic  treatment  moist  heat 
He  instructs  the  patient  to  take  a  large  Turkish  bath  towel, 
wring  it  out  of  hot  water,  make  a  roll  of  it,  place  it  on  the 
edge  of  the  bath  tub  and  then  sit  on  it  astride.  After  this 
he  should  apply  an  ointment  containing  phenol  or  salicylic 
acid,  ichthyol,  chloretone,  menthol,  camphor,  zinc  stearate 
or  other  antipruritic.  This  treatment  will  often  give  the 
patient  a  good  night's  rest.  For  anal  cracks,  and  fissures 
he  knows  of  nothing  better  than  ichthyol  in  full  strength. 
To  remove  the  thick,  leathery  overgrowth  due  to  scratching, 
he  applies  phenol  twice  weekly  or  tincture  of  iodine  every 
other  day,  the  loosened  epidermis  being  peeled  off  at  each 
treatment. 
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ASEPSIS  AND  INFECTION.* 


W.  A.  BRYAN,  M.D.,  PROP.  OF  SURGERY  AND  CLINICAL  SURGERY, 
VANDERBILT  UNIVERSITY,  MEDICAL  DETARTMENT. 

It  will  doubtless  seem  absurd,  even  preposterous,  that  one 
should  be  unable  at  this  late  day  to  find  a  more  high-sound- 
ing, if  not  a  more  important  subject  than  that  chosen  for 
the  paper  this  evening.  But  in  justification,  may  I  aak  how 
many  practitioners  and  how  many  more  nurses,  do  you 
know,  whom  you  would  never  suspect  of  having  a  real 
knowledge  of  the  subject  in  hand  by  any  practice  you  ever 
saw  them  perform?    How  many  others  have  you  seen  whose 

'Read  at  regular  meeting  of  the  Nashville  Academy  of  Medicine, 
July  29,  1913. 
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work,  if  the'truth.  were  told,  is  unquestionably  criminal  and 
who  should  not  be  permitted  to  retain  their  license  to  prac- 
tice medicine?  Finally,  how  many  before  me  tonight  are 
altogether  satisfied  with  their  own  results?  That  we  may 
nearly  attain  the  ideal  renders  it  imperative  that  we  shall 
employ  our  greatest  efforts  to  reduce  our  minimum  of  in- 
fections to  a  new  standard,  and  every  man  who  deals  with 
clean  atria  should  feel  personally  responsible  for  every  case 
of  infection,  great  or  small,  that  occurs  in  his  practice.  I 
am  not  even  hoping  that  we  will  ever  see  the  day  when  we 
can  assure  ourselves  that  no  case  is  infected,  but  I  do  wish 
to  impress  that  many  are  infected  now-a-days  that  should  be 
allowed  to  escape  infection,  if  we  would  only  bring  our 
knowledge  with  us  to  the  operation  or  to  the  lying-in  room, 
and  if  we  were  able  to  transmit  that  knowledge  to  our  finger 
tips. 

It  may  seem  again  absurd  that  I  should  presume  to  define 
aseiMis  and  infection  in  your  presence.  You  will  pardon 
me,  but  iwhat  I  am  about  to  say  is  so  interwoven  with  the 
real  and  the  usual  significance  attached  to  these  words  that 
definition  is  imperative.  Asepsis  means  the  absence  of  all 
living  bacteria  and  spores ;  it  means  sterility.  Infection  has 
a  double  significance,  a  real  meaning,  namely,  the  opposite 
of  asepsis,  the  presence  of  living  bacteria  or  spores ;  and  an 
applied  meaning,  that  commonly  employed  in  the  parlance 
of  practising  physicians  and  surgeons,  namely,  that  bac- 
teria are  present  in  sufficient  numbers  and  under  proper 
circumstances  to  gain  a  footing,  grow,  multiply  and  pro- 
duce local,  regional  or  general  disturbances.  The  former 
view,  the  correct  one,  is  that  held  by  the  bacteriologist.  We 
have  often  comforted  ourselves  that  we  had  no  infection, 
when  if  we  could  have  known  the  truth,  could  have  known 
how  nearly  we  came  to  having  a  dose  sufficiently  large  and 
a  field  altogether  suitable,  we  would  have  shuddered  for 
our  patient. 

The  first  proposition  which  I  wish  to  lay  down  is  thdt 
there  probably  never  was  a  single  sterile  wound,  operative 
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or  accidental.  Certainly  there  was  not  if  the  operation 
continued  as  long  as  thirty  minutes.  In  numerous  clinics 
investigations  have  proven  that  the  hands  of  operators, 
nurses  and  assistants  after  the  most  pains-taking  prepara- 
tion are  rarely  free  of  bacteria,  and  that  they  never  are 
for  many  minutes  at  a  time.  Moynihan  told  me  that  he 
had  never  failed  to  find  bacteria  on  the  skin  of  the  abdomen 
within  twenty  minutes  after  the  completion  of  his  prepara- 
tion and  the  beginning  of  his  operation,  and  Moynihan's 
preparation  is  unassailable.  Besides,  it  is  inconcevable  that 
an  operation  could  be  done  in  a  modem  hospital,  the  best 
we  know  how  to  build,  much  less  in  a  modern  home,  with 
the  necessary  assistants,  the  bustle,  the  heads  of  hair,  the 
entrance  of  air  from  other  rooms,  without  the  presence  of 
free  dust  which  is  invariably  germ-laden.  Try  it  some 
time  with  a  Petri  dish.  I  say  it  advisedly  and  deliberately, 
after  we  have  done  the  best  we  know,  the  best  we  can,  a 
strictly  aseptic  operation  was  probably  never  done,  and 
while  we  have  no  right  to  neglect  or  reduce  our  tedious  ef- 
forts to  render  an  operation  sterile,  the  small  percentage  of 
infections  remains,  and  it  would  seem  that  if  we  would  re- 
duce it  further  we  must  look  in  another  direction,  viz. : 
the  avoidance  of  all  practices  that  reduce  the  resistance  of 
tissues  to  bacterial  invasion.  It  is  a  well  established  fact 
that  bacteria  grow  better  on  devitalized  tissues  than  on 
living  tissues,  better  on  crippled  than  on  healthy  tissues,  bet- 
ter on  moist  than  on  dry  tissues.  A  single  bacterium  will 
grow  and  thrive  on  suitable  non-living  tissue  or  substitutes. 
It  requires  a  certain  enormous  dosage  to  gain  a  foothold 
on  healthy  tissues ;  they  evea  frequently  fail  to  do  so  until 
an  injuiy  is  done,  or  until  the  initial  dose  is  so  large  and  its 
toxins  so  virulent  that  they  serve  the  purpose  of  inhibiting 
vital  processes  in  the  cells.  On  tissues  that  have  been  crijH 
pled  Uie  number  of  bacteria  requisite  to  establish  what  we 
surgically  call  infection  is  somewhere  between  one  and  the 
number  necessary  to  infect  healthy  structures.  It  is  nearer 
one  directly  in  proportion  as  the  damage  done  approximates 
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devitalization.  In  other  words,  normal  tissues  can  withstand 
ordinary  surgical  bacteria  up  to  a  certain  point  by  their 
combined  protective  pdwers,  dependent  upon  the  virulence 
of  the  bacteria  in  question,  and  any  reduction  of  these  pro- 
tective powers  at  any  point  where  bacteria  may  lodge,  re- 
duces by  so  much  the  number  of  bacteria  necessary  to  cause 
trouble. 

The  question  frequently  arises  in  the  minds  of  operators 
why  in  two  clean  operations  done  for  the  same  thing  under 
similar  circumstances  one  becomes  badly  infected  and  the 
other  heals  per  primam?  It  is  chance;  the  number  and  viru- 
lence of  bacteria  entering  the  wounds  may  be  the  same ;  the 
amount  of  damage  done  by  the  operations  may  be  the  same, 
the  total  resistance  of  the  two  patients  may  be  the  same, 
and  still  one  may  suppurate  and  the  other  heal.  If  a  devi* 
talization  is  done  at  point  A  and  if  the  few  bacteria  admitted 
are  lodged  at  point  B,  which  is  healthy,  no  infection  occurs. 
But  if  they  lodge  at*  point  A,  the  two  factors  necessary  for 
infection  meet,  and  infection  cannot  fail  to  follow.  On  the 
hypothesis,  therefore,  that  our  aseptic  technique  is  as  good 
as  it  can  be  made,  it  is  exceedingly  important  that  we  in- 
crease our  technique  for  the  prevention  of  trauma  or  other 
procedures  that  reduce  or  remove  the  protective  powers  of 
the  body. 

Every  living  cell  has  within  it  more  or  less  resistance  to 
bacteria,  some  cells  much  more  than  others ;  and  the  fluids 
escaping  from  every  wound  and  ulcer  are  bactericidal  more 
or  less. 

Now  if  we  are  forced  to  admit  that  in  our  work  there  re- 
mains always  a  minimum  of  bacterial  invasion,  it  becomes 
very  important  that  we  shall  not  render  the  field  defenseless 
by  destroying  the  antibacterial  properties ;  or  receptive,  by 
positively  creating  a  special  environment  favoring  the 
growth  of  bacteria. 

The  factors  that  count  most  favorably  towards  infection 
are  particularly  those  constitutional  conditions  like  diabetes 
mellitus  or  nephritis,  which  as  a  rule  deter  us  from  all  sur- 
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gical  procedures  unless  they  are  immediately  life-saving; 
interference  with  the  blood-supply  of  the  part,  venous, 
arterial  or  capillary  by  sutures,  by  ligatures,  by  cutting 
vessels;  trauma  to  the  tissues,  by  traction,  by  forceps,  by 
tearing  the  tissues ;  by  failure  to  leave  the  wound  dry  and 
clean ;  by  washing  and  especially  by  the  employment  of  bi- 
chloride or  other  harmful  atiseptics  and  by  leaving  behind 
large  quantities  of  material  which  may  serve  as  a  nidus  for 
growth  and  distribution  of  bacteria ;  these  all  serve  as  local 
encouragement  of  infection. 

If  I  may  be  pardoned  for  discussing  these  items  some- 
what in  detail  in  accordance  with  their  merits,  I  can  show, 
I  think,  wherein  much  harm  may  result  from  our  failure  to 
comply  with  some  simple  laws  that  we  know  rudlmentarily, 
but  which  we  neglect  in  our  practice  so  often  that  no  one 
would  suspect  they  had  ever  been  enunciated,  I  can  also 
show  in  all  probability,  how  the  accumulation  of  such  fail- 
ures in  a  given  case  must  render  that  case  less  resistant 
to  such  bacteria  as  may  by  chance  fall  to  his  lot  than  if  no 
encouragement  had  been  offered  to  bacterial  development. 
The  proposition  is  this,  to  repeat:  It  is  practically  certain 
that  a  few  bacteria  enter  every  wound,  under  normal  con- 
ditions they  are  overcome  by  the  tissues ;  and  it  is  not  right 
certain  that  our  so-called  aseptic  surgical  fever  does  not 
result  from  such  invasion  in  part  at  least.  The  second  half 
of  the  proposition  is  that  no  element,  however  insignificant, 
that  can  encourage  this  unavoidable  minimum  of  bacteria 
to  grow  into  a  threatening  host  is  unworthy  of  our  most 
serious  consideration. 

The  constitutional  condition  is  often  neglected  altogether 
or  is,  if  known,  ignored  to  comply  with  a  whim  or  a  custom. 
Every  one  knows  the  value  of  preparation  for  major  sur- 
gery ;  knows  the  value  of  having  certain  routine  pathologi- 
cal information,  and  yet  no  day  passes  that  patients  are  not 
rushed  into  the  hospital,  often  with  lesions  that  could  easily 
Wait  for  more  leisurely  and  more  scientific  and  safer  work, 
and  operated  on  without  the  man  who  presumes  to  be  re- 
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Sponsible  for  the  life  placed  in  his  hands,  havios  informed 
himself  seriously  of  the  facts  in  the  caae.  Of  course,  they 
sometimes  back  out,  sometimes  they  get  well  without  an 
operation  and  even  live  on  indefinitely,  and  such  things  are 
capable  of  making  urgent  surgery  of  the  most  chronic  con- 
ditions. Again  we  have  accustomed  ourselves  and  our  pa- 
trons to  operation  soon  after  admission  to  the  hospital. 
The  family  comes,  the  relatives  come,  the  doctor  comes  and 
the  work  must  be  done  so  that  everybody  can  return  home 
about  his  business.  The  operation  is  done  too  soon,  i.e.,  be- 
fore preparation  could  put  the  patient  at  his  best  and  before 
a  correct  study  has  been  made  of  the  case,  all  to  satisfy 
a  few  people  whose  lives  and  health  are  not  at  all  at  stake. 
This  will  be  a  dif5cult  custom  to  change  perhaps,  but  when 
we  do  our  duty  it  will  be  changed,  and  no  case  except  the 
real  emergency  case  will  be  hastily  dealt  with  by  the  honest 
surgeon. 

The  second  group  of  items  favoring  infection  is  that  class 
which  results  in  a  more  or  less  unnecessarily  wide  disturb- 
ance cf  the  circulation  of  the  part,  and  I  have  no  doubt 
that  the  trick  of  infection  haa  time  and  again  been  turned 
by  the  interference  with  blood-supply  by  ruthlessly  or  ig- 
norantly  following  a  dead  saying  that  if  vessels  get  cut  tie 
them.  It  is  to  be  assumed  that  the  blood-supply  to  the  va- 
rious structures  of  the  body  is  about  what  it  ought  to  be. 
Then  every  vessel  we  reduce  in  number  makes  it  that  much 
less  than  it  ought  to  be  and  reduces  the  tissues  supplied  by  it 
that  much  in  their  resistive  capacity.  It  may  well  be  said 
here  too  that  the  vessel  whose  lining  has  been  bruised  or 
broken  by  retractors  or  otherwise  is  just  as  efficiently  and 
much  more  dangerously  crippled  than  if  it  had  been  cut 
and  tied.  The  man  who  cannot  handle  tissues  without  in- 
sult to  the  vessels  can  never  accomplish  ideal  surgery. 

By  the  application  of  sutures  and  ligatures  the  same  end 
may  be  accomplished  and  the  tissues  so  devitalized  are  the 
best  and  most  helpless  pabulum  for  bacteria,  constituting 
a  veritable  incubator  for  pathogenic  germs.     The  maxim 
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says,  "if  a  little  does  a  little  good,  a  lot  will  do  a  heap."  In 
surgery  it  is  npt  so ;  In  suturing  it  is  above  all  else  not  so. 
The  suture  that  approximates  tissues  with  a  minimum  in- 
terference with  the  blood-supply  of  the  tissues  within  its 
grasp  is  ideal ;  it  is  most  efficient  and  accomplishes  the  earl- 
iest, the  surest  and  safest  healing.  If  it  is  forgotten  that 
flesh  and  blood  are  being  sutured  and  the  tissues  are  treated 
as  if  they  were  leather,  the  fabric  falls  apart,  because  necro- 
sis cannot  fail  to  occur  in  the  bloodless  grasp  of  the  suture. 
[  believe  that  more  hernia  operations  have  been  failures 
from  this  cause  than  for  all  other  causes  combined.  Sutures 
should  approximate,  they  must  not  constringe  the  tissues. 

What  has  been  said  of  sutures  is  just  as  applicable  to 
ligatures. 

The  third  item  is  trauma.  This  is  partially  covered  by 
the  last  paragraph.  But  it  needs  to  be  emphasized  that  all 
forms  of  traumatism  increase  shock  and  favor  infection. 
It  is  so  easy  to  forget  and  sometimes  so  convenient  to  do 
what  we  know  is  unwise  and  harmful  that  we  change  the 
destiny  of  our  work  without  realizing  that  we  have  trans- 
gressed into  forbidden  paths.  The  skin  is  clamped  when 
it  might  be  handled  as  well  without  clamping;  fat,  that 
feeblest  of  tissues,  is  torn  and  bruised,  when  it  might  be 
left  alone;  clamps  are  applied  and  left  indefinitely  on  large 
masses  of  tissue  surrounding  a  blood-vessel,  when  a  little 
more  pains,  a  little  closer  glance,  would  have  enabled  us  to 
single  the  vessel  out  more  narrowly ;  tearing  is  substituted 
for  cutting  or  separation  along  normal  lines  of  cleavage; 
retractors  are  allowed  to  be  buried  in  the  tissues  repeatedly 
when  a  single  application  should  be  sufficient  to  satisfy 
our  needs,  if  a  competent  assistant  has  the  other  end  of 
them  and  the  heavy  hands  of  an  operating  mechanic  fall 
sometimes  fatally  upon  sensitive  exposed  tissues  which 
should  be  touched  by  the  deft  fingers  of  an  artist. 

The  surgeon  is  no  longer  one  who  operates,  no  longer 
one  who  cuts  vesels  and  ties  them  again ;  he  is  the  one  who 
can  array  the  numerous  factors  that  go  to  make  recoveries, 
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failures  or  deaths  in  such  a  way  as  to  give  the  best  re- 
sults with  the  least  risk,  and  not  small  among  these  factors 
is  the  ability  to  avoid  the  numerous  encouragements  of  in- 
fection. He  knows  his  imperfections  and  his  limitations 
and  avoids  scrupuously  every  element  that  tends  to  encour- 
age their  manifestation  in  his  handiwork.  He  cannot  rid 
himself  of  bacteria,  but  he  can  rid  himself  of  the  favorable 
conditions  which  they  require  to  embarrass  his  work. 


AbatrartB 

AMERICAN  PROCTOLOGIC  SOCIETY. 

The  Fifteenth  Annual  Meeting  was  held  at  Minneapolis, 
Minn.,  June  16  and  17,  1913,  with  the  President,  Dr.  Louis 
J.  Hirschman,  of  Detroit,  Mich.,  in  the  chair. 

The  officers  elected  for  the  ensuing  year  were  as  fol- 
lows :  President,  Joseph  M.  Mathews,  M.  D.,  Louisville, 
Ky.;  Vice-President,  Jas.  A.  MacMillan,  M.  D.,  Detroit, 
Mich.;  Secretary-Treasurer,  AJfred  J.  Zobel,  ML  D.,  San 
Francisco,  Cal. 

Executive  Council — Louis  J.  Hirschman,  M.  D.,  Detroit, 
Mich.;  J.  Rawson  Pennington,  M.  D.,  Chicago,  111.;  Wm.  M, 
Beach,  M.  D.,  Pittsburg,  Pa. ;  Alfred  J.  Zobel,  M.  D.,  San 
Francisco,  Cal. 

The  following  were  elected  Associate  Fellows  of  the 
Society:  V.  Lee  Fitzgerald,  17  Batley  St.,"  Providence,  R.  I.; 
J.  M.  Frankenburger,  Rialto  BIdg.,  Kansas  City,  Mo.;  Wm. 
H.  Kiger,  308  Consolidated  Bank  Bldg.,  Los  Angeles,  Cal.; 
Walter  I.  Le  Fevre,  218  Lennox  Bldg.,  Cleveland,  Ohio. 

The  following  is  an  abstract  of  the  principal  papers  read : 

PRESroENT'S  ADDRESS. 

Proctology  and  Procto-Enterohgy.  By  Louis  J.  Hirsch- 
man, M.  D.,  of  Detroit,  Mich. 

He  stated  that,  "Proctology  come  into  its  own,"  is  m 
reality  the  study  of  the  entire  intestinal  tract,  its  diseases 
and  other  remedies.    A  Proctologist  becomes  skilled  to  a 


>dbyGOOglC 


ABSTRACTS,  409 

high  degree  in  the  medical  and  surgical  treatment  of  the 
diseases  of  the  lower  bowel.  A  medical  practitioner,  suf- 
ficiently skilled  and  competent  to  treat  diseases  affecting 
any  portion  of  the  intestinal  tract,  should  be  competent  to 
treat  all  portions.  The  modern  Proctologist,  therefore, 
must  be  an  intestinal  surgeon.  He  must  have  some  knowl- 
edge of  modern  views  and  discoveries  bearing  on  the  di- 
gestive tract,  as  they  have  a  direct  bearing  on  intestinal 
function  and  pathology.  He  should  no  more  limit  his  ac* 
tivities  to  the  rectum  and  sigmoid  alone,  than  does  the 
laryngologist  to  the  larynx,  or  the  urologist  to  the  urethra. 

An  arbirary  line  of  division  which  limits  a  specialist's  ac- 
tivities to  the  lower  six  or  eight  inches  of  the  colon^  is 
absurd.  The  Proctologist  has  no  moral  right  to  withhold 
his  special  skill  in  intestinal  surgery  from  the  patient  who 
suffers  from  diseases  of  the  small  intestine  or  upper  colon. 
The  larger  problems  of  intestinal  stasis,  chronic  inflam- 
matory conditions,  and  malignant  diseases  of  the  small  and 
large  intestines,  demand  the  best  that  is  in  every  fellow  of 
our  organization.  He  should  ever  study  and  fathom  out 
the  problems  of  etiology,  pathology,  and  proper  therapy. 

The  establishment  of  a  section  on  Gastro-Enterology  and 
Proctology  in  the  American  Medical  Association  woula 
greatly  increase  the  value  of  that  organization  to  every  one 
of  its  members  who  comes  in  contact  with  diseases  of  the 
alimentary  tract. 

It  is  the  American  MIedical  Association  which  should 
foster  all  that  is  new  and  valuable  in  medicine.  It  is  the 
greatest  medical  educational  institution  in  our  country ;  and 
the  fellows  of  the  American  Proctologic  Society  should  be 
the  most  enthusiastic  supporters  of  such  a  section,  if  estab- 
lished. 

Memoir  of  Jaanes  P.  Tuttle,  New  York  City,  N.  Y.,  and 
Memoir  of  Louis  Straus,  St.  Louis,  Mo.  By  Joseph  M. 
Mathews,  M.  D.,  of  Louisville,  Ky. 

These  memoirs  were  inspired  by  precious  memories  of 
close  personal  association  with  the  late  Fellows  of  the 
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American  Proctologic  Society,  who  were  both  charter  mem- 
bers of  that  organization.  In  well  chosen  and  deeply  sym- 
pathetic words  the  noble  character  and  high  professional 
worth  of  these  lamented  Fellows  were  outlined  in  a  manner 
which  did  honor  to  their  memory. 

A  Revieiij  of  Proctologic  Literature  from  March  1912  to 
March  1913.  By  Samuel  T.  Earle,  M.  D.,  of  Baltimore,  Md., 
Chairman  of  the  Committee  on  the  same. 

In  this  review  of  Proctologic  literature  Earle  quotes 
freely  from  the  following  authors : 

Dr.  Edward  H.  Goodman,  of  Philadelphia,  Pa.,  {Pro- 
gressive Medicine,  December,  1912,  page  100),  quoting  from 
Ageron,  {Archiv  f.  Verdaungskrankheiten,  1911,  XVII, 
page  584),  "Constipation." 

W.  Ernest  Miles,  F.  R.  C.  S.  England,  (The  Glasgoi9 
Medical  J-ourml,  No.  11,  February,  1912,  page  82),  "The 
Treatment  of  Carcinoma  of  the  Rectum  and  Pelvic  Colon," 

H.  Graeme  Anderson,  M.  B.,  Ch.  B.,  F.  R.  C.  S.,  (British 
Medical  Journal,  1912,  Vol.  1,  page  129),  "Solid  Carbon 
Dioxide  in  the  Treatment  of  Hemorrhoids." 

Dr.  Walton  Martin,  New  York  City,  (Annals  of  Surgery, 
Vol.  LV.,  1912,  page  901 ) ,  "Carcinoma  of  the  Rectum ;  Com- 
bined Abdominal  and  Perineal  Rectectomy." 

Harrison  Cripps,  F.  R.  C.  S.  England,  (British  Medical 
Journal,  1912,  Vol.  2,  page  843),  "The  Treatment  of  Rectal 
Cancer." 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  {Annals  of  Sur- 
gery, Vol.  56,  1912,  page  240),  "The  Radical  Operation  for 
the  Relief  of  Cancer  of  the  Rectum  and  Rectosigmoid." 

Mir.  Lockhart  Mummery,  (British  Medical  Journal,  Vol. 
1.,  1912,  page  1427),  "Recorded  Cases  of  Intractable  Con- 
stipation Treated  by  Operation," 

Dr.  Arthur  W.  Elting,  Albany,  N.  Y.,  {Transactions  of 
the  American  Surgical  Association,  1912,  Vol.  XXX.,  page 
176),  "Treatment  of  Fistula  in  Ano,  with  Special  Reference 
to  the  Whitehead  Operation." 
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Dr.  Alexis  V.  Moschowitz,  New  York  City,  (New  York 
State  Journal  of  Medicine,  Vol.  XII,  No.  11, 1912,  page  654), 
"The  Pathogenesis,  Anatomy  and  Cure  of  Prolapse  of  the 
Rectum." 

Dr.  William  C.  Lusk,  of  New  York  City,  (Annals  of  Sur- 
gery, January,  1913,  Vol.  LVII,  No.  1,  page  106),  gives  a 
description  of,  "An  Investment  for  Establishing  Fecal 
Drainage,  with  a  Report  of  its  use  on  a  Case,  and  a  Con< 
sideration  of  the  Site  for  Making  a  Fecal  Fistula  in  Low- 
seated  Intestinal  Obstruction." 

Two  new  proctoscopes  have  been  devised  during  the  past 
year.  "The  1912  Proctoscope,"  Jerome  M.  Lynch,  (A^ew? 
York  Medical  Journal,  1912). 

"A  new  Pneumo-electric  Proctoscope  and  Sigmoidoscope." 
F.  C.  Yeoman,  (Journal  of  Americal  Medical  Association, 
1912,  Vol.  LVII.,  page  929). 

There  have  been  several  reports  of  the  use  of  Extra-dural 
Sacral  Anaesthesia,  von  W.  Stoeckel,  (Zentralblatt  fur 
Gynakologie,  No.  1,  1909),  von  Dr.  Miaryan  Tobiaszek, 
(Zentralblatt  fvr  Gynakologie,  33  Jahgang,  1909),  and  Dr. 
Jerome  M.  Lynch,  (Medical  Record,  February  8,  1913,  page 
235). 

The  next  papers  were  as  follows: 

A  Method  of  Operating  on  Fistula  Without  Cutting  MuS' 
cvlar  Tissue.    By  Rollin  H.  Barnes,  M.  D.,  of  St.  Louis,  Mo. 

This  method  is  used  in  those  cases  of  fistulae  which  in- 
volve the  sphincter  muscles.  An  incision  is  made  external 
to  the  sphincter,  similar  to  that  made  when  incising  an 
ischio-rectal  abscess.  Through  this  opening  the  scar  tissue 
is  dissected  out  up  to  the  internal  opening.  An  incision  is 
then  made  at  the  skin  margin,  so  that  the  middle  of  this 
incision  passes  through  an  imaginary  longitudinal  line 
drawn  from  the  internal  opening.  A  submucous  dissection 
is  then  channeled  out  up  to  the  internal  opening.  Gauze 
drainage  is  kept  in  this  until  the  external  wound  is  healed 
suflSciently.    Then  the  submucous  tract,  which  remains,  is 
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incised  under  local  anesthesia.  No  muscular  tissue  having 
been  cut,  the  function  of  the  sphincters  is  preserved  intact. 

Report  of  a  Case  of  Fecal  Tumor  Associated  vnth  Hirsch- 
sprung's Disease.  By  Alois  B.  Graham,  A.  M.,  M.  D.,  of 
Indianapolis,  Ind. 

Dr.  Graham  reported  a  case  of  Fecal  Tumor  associated 
with  Hirschsprung's  Disease,  the  clinical  history  of  which 
is  unique  and  exceedingly  interesting.  The  patient,  a  young 
French  woman,  aged  27,  stated  that  she  had  undergone 
three  abdominal  operations  for  Hirschsprung's  Disease,  or 
Megacolon. 

Present  illness  dates  from  birth.  Not  unusual  to  go  a 
week  or  ten  days  without  a  stool,  and  then  evacuation  was 
produced  only  by  means  of  enemata. 

At  the  age  of  12,  her  condition  was  diagnosed  as  one  of 
pregnancy  on  account  of  the  vomiting  and  the  appearance 
of  the  abdomen. 

At  the  age  of  19,  she  suffered  an  attack  of  complete  in- 
testinal obstruction  due  evidently  to  fecal  tumor.  She  was 
operated,  and  a  large  fecal  tumor  was  removed  from  the 
sigmoid.  Six  months  later,  she  was  operated  for  post- 
operative adhesions.  No  restriction  of  the  bowel  or  short- 
circuiting  operation  was  performed. 

At  the  age  of  25,  she  suffered  an  attack  of  complete  in- 
testinal obstruction.  She  was  operated,  and  a  large  fecal 
tumor  was  removed.  Patient  stated  that  the  bowel  was 
plicated  in  closing.  Wound  healed  promptly,  but  she  re- 
mained in  the  hospital  for  three  months  purely  for  clinical 
purposes. 

August,  1912,  she,  for  the  third  time,  presented  symptoms 
of  complete  intestinal  obstruction.  She  had  been  absolutely 
constipated  for  seven  days.  Abdomen  enlarged  and  every- 
where tympanitic  except  in  the  lower  right  quadrant,  where 
there  was  a  dull  area  corresponding  to  a  large  tumor  which 
could  be  readily  palpated.  Tumor,  a  fecal  mass,  was  ex- 
ceedingly hard  and  did  not  pit  on  pressure.  It  could  be 
easily  moved  in  every  direction  throughout  the  abdomen. 
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Attacks  of  violent,  colicky  pains  were  frequent.  Vomiting 
was  persistent,  putae  120,  Temp.  101  F.  Hydrogen  peroxide, 
introduced  into  the  rectum,  had  no  effect  on  the  tumor,  but 
produced  excruciating  pains  over  the  entire  abdomen.  Pa- 
tient consented  to  operation  with  the  promise  exacted  that 
nothing  radical  would  be  attempted.  She  requested  that  the 
fecal  tumor  be  removed,  but  refused  to  give  her  consent  to 
any  short-circuiting  or  resection  of  the  bowel. 

Median  incision.  No  adhesions.  Fecal  tumor  in  sigmoid. 
Tumor  of  "stony"  hardness.  Its  greatest  circumference 
was  19%  inches,  its  weight  was  64  ounces.  The  dilatation 
which  was  confined  to  the  sigmoid  was  very  marked,  the 
greatest  circumference  being  20  inches. 

Patient  made  an  uneventful  recovery,  and  was  discharged 
from  the  hospital  on  the  10th  day.  She  gained  in  weight 
and  appeared  to  be  in  the  best  of  health.  She  experienced 
no  difficulty  in  procuring  daily  evacuations  with  the  aid  of 
small  doses  of  cascara. 

December  15th,  1912,  was  the  date  of  her  last  visit  to  the 
writer's  office.  At  this  time  she  was  doing  nicely.  Inquiries 
as  to  her  whereabouts  were  made  and  the  reports  were  to 
the  eflfect  that  she  has  returned  to  France.  Information 
was  received  the  later  part  of  April  that  patient  had  gone 
to  Chicago  from  Indianapolis.  She  evidently  suffered  an- 
other attack  of  intestinal  obstruction.  She  was  operated 
there  April  19th,  1913,  and  died  three  days  later. 

A  Further  Consideration  of  Sir  Charles  Ball's  Operation 
For  Internal  Hemorrhoids.  By  Alfred  J.  Zobel,  M.  D.,  of 
San  Francisco,  Cal. 

After  a  trial  of  this  operation  the  author  of  the  paper 
sums  up  his  conclusions  as  to  its  value,  as  follows: — That, 
as  a  modification  of  the  old  ligature  operation,  it  is  better 
than  the  latter,  and  at  the  same  time  is  far  superior  to  the 
clamp  and  cautery  operation,  in  that  it  takes  care  of  and 
avoids  the  recurrence  of  f:hat  revoluted  anal  skin  ring  which 
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generally  becomes  markedly  edematous  immediately  after 
these  operations,  leaving  behind  skin  tags  after  the  swelling 


In  every  instance  in  which  the  essentials  of  Ball's  tech- 
nique have  been  followed  out  carefully  the  author's  results 
have  been  exceedingly  satisfactory. 

The  operation  is  recommended. 

Reductions  Based  on  an  Analysis  of  3,000  Rectal  Cases. 
By  T.  Chittenden  Hill,  M.  D.,  of  Boston,  Mass. 

The  principle  object  of  this  tabulation  of  3,000  consecu- 
tive rectal  cases  was  to  furnish  data  as  to  the  relative 
frequency  of  the  various  affections  of  the  rectum  and  colon. 
There  was  a  total  of  1,120  operations  performed  in  this 
series,  and  some  deductions  of  a  practical  nature  were 
drawn  from  this  experience.  It  was  found  that  rectal  ail- 
ments were  more  common  among  males  than  females,  the 
ratio  being  three  to  two. 

Hemorrhoids  formed  a  large  proportion,  41%  of  the  total. 
Next  in  frequency  were  abscesses  and  fistulae,  189; .  and 
the  remaining  disorders  were  tabulated  as  follows :  pruritus 
ani  8%,  anal  fissure  10%,  colitis  65i,  prolapsus  ani  and  pro- 
cidentia recti  3.7'/i.  cancer  of  the  rectum  and  sigmoid  2%, 
benign  growths  1.5*;^,  stricture  1.5%.,  syphilis  2^,  consti- 
pation 2.8^ . 

Other  miscellaneous  conditions  were  recorded  which 
made  up  but  a  fraction  of  one  per  cent,  such  as  anal  ver- 
rucca,  congenital  stenosis,  patulous  anus,  pilo-nidal  sinus, 
furuncles,  foreign  bodies,  incontinence,  coccygodynia, 
trauma,  sigmoid  diverticulitis,  etc. 

Personal  Reminiscences  Upon  the  Subject  of  Proctology. 
By  Jos.  M.  Mathews,  M.  D.,  of  Louisville,  Ky. 

The  author  of  this  very  interesting  paper  tells  of  his 
early  experiences  in  hia  chosen  field  of  endeavor.  He  re- 
lates his  meeting  many  years  ago  with  those  renowned 
surgeons  who  have  made  St.  Mark's  Hospital,  of  London, 
so  famous. 

Having  been  called  'The  Father  of  Proctology,"  he  grate- 


DigitizodbyGOOglC 


ABSTRACTS.  415 

fully  accepts  the  title,  and,  like  a  father,  he  offers  good 
advice  to,  and  will  ever  cherish  what  he  now  terms  his 
offspring,  the  American  Proctologic  Society. 

Z-PUtstic  Operation  for  Anal  Stricture.  By  Wm.  M. 
Beach,  M.  D.,  of  Pittsburg,  Pa. 

The  writer  states  that  extensive  cicatrices,  resulting  from 
trauma,  and  involving  the  partial  or  entire  anal  circum- 
ference, not  infrequently  resist  the  usual  methods  employed 
to  restore  the  physiologic  function  of  the  anus. 

He  therefore  employed  what  he  terms  a  Z-plastic  method 
when  operating  on  an  anal  stricture.  The  principle  under- 
lying the  procedure  is  the  transposition  of  dermic  tissue  in 
such  manner  as  to  obliterate  the  crest  of  the  fibrous  band. 

The  first  incision  is  made  along  the  crest  of  such  a  band ; 
then  incisions  are  made  at  right  angles  from  both  ends,  but 
in  running  opposite  directions,  thus  approximating  the  let- 
ter Z.  The  flaps  thus  outlined  are  dissected  up,  transposed, 
and  sutured.  Various  modifications  are  permissible,  ac- 
cording to  the  extent  of  the  stricture. 

Spkincteric  Atrophy.  By  Ralph  W.  Jackson,  M.D.,  of 
Fall  River,  Mass. 

M'uscular  atrophy  about  the  anus  produces  more  serious 
consequences  than  hypertrophy. 

The  physiology  of  defecation  is  studied,  and  the  action  of 
the  internal  sphincter  and  of  the  external  sphincter  and 
levators  sharply  contrasted  with  their  different  innervation. 
This  is  preparatory  to  consideration  and  classification  of 
the  causes  of  sphincteric  disuse  and  consequent  degenera- 
tion. 

Congenital  causes  are  found  in  imperforate  anus  and  con- 
genital ano-vaginal  cloaca.  Coincidental  with  general  weak- 
ness cases  occur  in  infants,  the  aged,  and  the  extremely  ill. 
Traumatic  causes  are  faults  of  proctologic  operations  and 
after-care,  or  obstetric  lacerations,  or  due  to  prolonged  di- 
vulsion  by  protruding  piles  or  procidentia.  Nerve  causes 
are  sympathetic  as  in  rectal  stenosis,  or  central  as  in  spinal 
cord  lesions. 
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Degeneration  or  absence  of  one  sphincter  without  im- 
pairment of  the  other  is  considered. 

The  unhappy  consequences  of  sphincteric  inadequacy  are 
presented. 

Treatment  is  preventive  or  restorative.  Neither  avails 
much  when  due  to  nerve  causes,  except  possibly  in  luetic 
cases.  Of  flrst  importance  is  the  minimizing  of  trauma, 
both  obstetric  and  proctologic,  (especially  sphincteric  in- 
cision). Repair  of  trauma  should  be  immediate  and  accu- 
rate. Later  attempts  are  much  more  difficult  and  uncer- 
tain on  account  of  atrophic  muscular  changes,  and  often  re- 
sults must  depend  on  cicatrical  contraction  and  adaption  of 
other  muscles,  especially  the  levators,  to  sphincteric  duty. 
Restoration  of  long  over-stretched  muscles  is  largely  de- 
pendent on  general  treatment 

Sphincteric  deficiency  is  a  troublesome  problem  to  every 
practitioner,  and  the  prognosis  is  uncertain. 

Further  ObservatioTis  on  the  Surgical  Anatomy  of  the 
Large  Bowel.  By  Granville  S.  Hanes,  M.D.,  of  Louisville, 
Ky. 

Few  realize  that  the  capacious  portion  of  the  colon  is  at 
its  cecal  extremity.  The  diameter  of  the  average  cecum  is 
estimated  at  three  inches,  which  is  about  the  same  as  the 
rectum,  though  the  cecum,  and  ascending  colon  have  a 
much  greater  capacity  than  the  rectum  and  lower  extremity 
of  the  sigmoid.  The  large  intestine  gradually  decreases  in 
size  from  the  cecum  to  the  rectum;  the  descending  colon 
measuring  one  and  one-half  inches,  or  even  less,  at  its  nar- 
rowest point.  These  physical  conditions  explain  in  a  meas- 
ure, the  locality  to  which  large  quantities  of  fluids  are  trans- 
ported when  injected  into  the  rectum. 

The  question  of  antiperistalsis  in  the  large  intestine  in 
man  is  yet  to  be  settled.  It  has  been  suggested  that  anastal- 
sis  may  be  inferred  to  exist  in  the  proximal  human  colon 
for  the  reason  that  rectal  enemas  have  been  observed  to 
traverse  the  entire  length  of  the  colon  and  escape  through 
an  artificcal  opening  in  the  cecum.    Also,  because  surgeons 
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have  attempted  to  stop  a  fecal-fistula  discharge  by  trans- 
planting the  ileum  into  the  tranverse  colon  and  sigmoid,  but 
without  success.  The  fact  that  rectal  enemas  have  been 
seen  to  pass  through  the  cecal  fistula  is,  he  is  confident,  lit- 
tle evidence  of  the  operation  of  an  antiperistaltic  force. 

An  ordinary  colon  tube  was  introduced  two  or  three  inches 
into  the  rectum  of  a  dog,  and  through  a  funnel  inserted  into 
the  proximal  end  of  the  tube  fwaa  poured  in  bismuth-butter- 
milk, and  by  the  X-ray  the  author  otaerved  it  traverse  the 
large  intestine  to  the  ileo-cecal  junction  with  no  sign  of 
antiperistaltic  movements.  Similar  experiments  were  made 
on  children  with  corroborating  observations.  He  has  seen 
a  pint  of  bismuth  in  suspension,  when  introduced  into  the 
rectum  of  an  adult,  pass  around  to  the  cecum  in  a  few  min- 
utes with  no  evidence  of  aid  by  anastalsis. 

Uunder  normal  conditions  peristalsis  in  the  large  bowel 
is  a  slow  process,  and  it  is  no  more  than  natural  to  suppose 
that  anastalsis  is  also  slow  in  its  operation.  The  brief  time, 
then,  required  for  fluids  to  pass  from  the  rectum  to  the 
cecum  compels  us  to  consider  the  influence  of  other  and 
more  potent  agents  on  the  intestinal  contents.  Two  factors 
are  in  operation  when  fluids  are  conveyed  from  the  rectum 
to  the  cecum.  The  first  is  the  distensible  and  elastic  nature 
of  the  intestinal  tube ;  and  the  second  is  the  hydraulic  prin- 
ciple which  controls  fluids  wherever  they  may  be.  If  fluid 
is  forced  rapidly  into  the  rectum  that  organ  will  be  seen  to 
be  widely  distended ;  but  this  same  fluid  can  be  seen  to  make 
its  way  up  to  the  intestinal  tube  along  the  path  of  least 
resistance.  The  distended  rectum,  because  of  its  elastic 
nature,  presses  upon  the  contents  till  every  drop  of  fluid 
within  its  lumen  is  subjected  to  an  equal  pressure.  So  if 
additional  fluid  is  forced  into  the  rectum  the  same  factors 
will  continue  to  operate. 

If  the  ileum  is  transplated  into  the  tranverse  colon  or  sig- 
moid the  watery  intestinal  contents  will  be  forced  by  the 
elastic  intestinal  tube  in  the  direction  of  least  resistance. 
The  right  segment  of  the  colon  is  the  capacious  portion  of 
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the  large  bowel,  so  if  ifhiids  are  under  greater  intestinal 
pressure  in  the  lower  bowel  the  fluid  contents  will  travel  up 
to  the  cecum. 

The  author  says,  that  even  if  we  do  admit  the  existence 
of  anastalsis  in  normal  conditions  of  the  colon,  he  does  not 
believe  it  to  be  an  important  factor  in  conveying  fluids 
from  the  rectum  up  into  the  colon. 

Hanes  had  a  series  of  three  X-ray  pictures  made  on  the 
same  individual  to  show  what  actually  happens  when  tubes 
are  introduced  into  the  bowel.  The  first,  shows  a  thirteen 
inch  proctoscope  introduced  its  entire  length.  The  distal 
end  is  one  inch  above  the  umbilicus.  The  second,  shows  an 
ordinary  colon  tube  introduced  its  full  length  after  the  re- 
moval of  the  proctoscope.  The  tube  passed  along  the  sig- 
moid up  to  the  highest  point,  (one  inch  above  the  umbilicus) , 
and  then  turned  upon  itself,  the  distal  end  passing  back  into 
the  rectum.  The  third  radiograph  shows  the  bowel  in- 
jected with  bismuth  buttermilk,  and  the  thirteen  inch  sig- 
moidscope  introduced  again.  This  picture  shows  that  it 
is  impossible  to  pass  any  instrument  high  up  in  a  normal 
colon,  except  by  the  greatest  accident.  The  sigmoid  is 
lifted  up  into  the  abdominal  cavity ;  its  lower  arm  is  occu- 
pied by  bismuth  and  the  metal  tube;  while  the  upper  seg- 
ment of  the  sigmoid  is  seen  very  distinctly  where  it  has 
dropped  back  from  a  point  opposite  the  umbilicus  into  the 
pelvis  to  its  junction  with  the  lower  extremity  of  the  colon. 
He  claims  the  latter  radiograph  proves  that  it  is  impossible 
to  pass  a  non-flexible  instrument  beyond  the  first  half  of 
the  sigmoid. 

To  control  the  outflow  of  the  fecal  material  in  colostomies 
the  author  has  found,  in  five  cases  operated  since  January 
of  this  year,  that  the  hard  rubber  rod  can  be  allowed  to 
remain  permanently,  when  used  as  in  the  Maydi  operation. 
The  opening  in  the  intestine  is  above  the  rod.  A  thin  gauze 
dressing  is  applied  over  the  bowel,  and  a  strip  of  gauze  is 
thrown  around  the  knuckle  of  the  intestine  and  overlying 
gauze  is  then  tied  under  the  supporting  rod.    The  strip  of 
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g&uze  constricts  both  the  upper  and  the  lower  sejnnents 
of  the  bowel,  and  exerts  a  moat  satisfactory  control  over 
these  artificial  opening. 

Tke  Ano-Rectal  Line — Its  Clinical  Significance.  .  By  Col- 
lier F.  Martin,  M.D.,  of  Philadelphia,  Pa. 

After  discussing  the  development  of  the  anus  and  rectum, 
Martin  states  that  the  ano  rectal  line,  or  dentate  border,  has 
a  very  imporant  clinical  significance,  in  that  it  is  the  point 
at  which  both  the  blood  supply  and  the  nerve  supply  become 
differentiated.  Above  it  the  blood  is  carried  by  the  portal 
circulation  to  the  liver;  while  below  it,  the  blood  stream 
mingles  with  the  general  circulation  by  way  of  the  inferior 
vena  cava.  Above  it,  the  rectum  is  supplied  only  with  vis- 
ceral or  sympathetic  nerve  fibers,  while  below  it,  the  anus 
and  its  surrounding  structures  are  supplied  with  spinal 
nerves,  and  by  sympathetic  filaments.  These  spinal  nerves 
carry  sensory  impulses  common  to  nerves  having  special- 
ized cutaneous  nerve-endings. 

Below  the  ano-rectal  line,  as  evidence  of  irritation  of  the 
spinal  innervation,  sensory  disturbances  are  expressed  in 
terms  of  pain,  itching,  formication,  and  in  alterations  in 
spinal  sense  of  touch,  and  temperature,  with  their  modifi- 
cations, such  es  dryness  and  moisture.  Stimuli  producing 
these  sensory  disturbances  show  their  presence  by  exciting 
motor  contraction,  or  by  including  alterations  in  secretion. 

Above  the  ano  rectal  line  all  of  the  specialized  spinal  sen- 
sations are  absent,  only  the  visceral  sensations  being  pres- 
ent. In  the  rectum  it  is  only  pressure  and  muscle — sense 
that  appeal  to  our  consciousness.  This  sensation  is  trans- 
lated in  the  brain  into  a  desire  for  stool,  which  desire  is 
inhibited  or  assisted  voluntarily,  as  occasion  may  require, 

Excessive  spasm  of  the  involuntary  muscles  supplied  by 
visceral  nerves  produces  an  unpleasant  sensation,  which 
differs  from  pain  of  spinal  origin  in  that  it  is  difficult  to 
localize,  and  may  be  described  more  as  an  ache,  which  is 
difficult  to  bear  and  exhausting  to  the  patient. 

Lesions  of  the  crypts  of  Morgagni,  since  they  involve  both 
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the  visceral  nerve  supply  of  the  rectum  and  the  spinal  in- 
nervation of  the  anus,  are  associated  with  many  disturb- 
ances of  the  reflexes. 

Infection,  and  malignant  processes,  occurrins:  above  the 
dentate  border,  tend  to  spread  upwards,  by  way  of  the  deep 
lymphatics,  to  the  pelvic  or  uro-genital  organs,  or  to  the 
liver,  via  the  portal  system.  Below  the  ano  rectal  line  super- 
ficial abscesses  result  from  infections  of  the  proctodeum 
and  the  rectal  crypts.  Aflalignancy  here  is  associated  fre- 
quently with  extension  to  the  inguinal  glands. 

In  general,  there  is  a  marked  tendency  for  pathologic 
processes  to  limit  their  invasion  to  the  embryonic  structure 
in  which  they  began;  the  ano  rectal  line  being  the  "great 
divide"  between  the  ectodermic  and  the  entodermic  struc- 
tures. Rectal  infection,  and  malignancy,  rarely  extend  be- 
low the  dentate  border,  while  anal  pathology  usually  re- 
mains below  this  line  and  the  levator  ani  muscles. 

Ano  rectal  symptomatology  is  equally  differentiated.  The 
subjective  symptoms  of  a  pathologic  process  bear  little  re- 
lationship to  the  lesion,  per  se,  but  depend  upon  the  inter- 
ference with  the  functions  of  the  spinal  or  sympathetic 
nerve  supply  of  the  tissues  involved,  whether  this  inter- 
ference be  mechanical,  inflammatory,  or  functional. 

Further  Observations  on  PuHtua  ani — Its  probable  Etio- 
logic  Factor;  Restdts  of  Treatment.  By  Dwight  H.  Murray, 
M.D.  of  Syracuse,  N.  Y. 

Dr.  Murray's  paper,  which  is  a  continuation  of  his  in- 
vestigations on  the  etiology  and  treatment  of  puritua  ani, 
gave  some  new  points  which  he  had  observed  during  the 
past  year,  and  his  additional  experience  in  the  treatment 
of  patients.  He  found  no  reason  for  materially  modifying 
his  former  reports,  but  has  gathered  data  which  helped  to 
prove  the  correctness  of  his  previous  work.  He  found 
streptococcic  infection  in  three  cases  of  puritus  ani  and 
vulvae,  and  in  four  cases  of  puritua  that  had  involved  the 
scrotum  as  well  as  the  anus.    These  complicated  cases  im- 
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proved,  with  the  exception  of  two  vulva  cases,  by  the  use 
of  the  vaccine  treatment. 

During  the  past  year  Dr.  Murray  has  increased  his 
former  aeries  of  thirty-two  cases,  by  twenty-five  additional 
cases,  in  five  of  which  streptococcic  infection  was  not  found. 
These  cases  showed  other  infections,  which  still  further 
proves  the  coccigenous  nature  of  puritus  ani;  and  also  dem- 
onstrates that  other  bacteria  than  streptococci  may  bear  a 
causal  relationship,  as  was  hinted  in  his  first  paper  on  this 
subject. 

His  cases,  so  far  as  he  has  been  able  to  determine,  have 
not  been  aflfected  by  diet.  Since  Dr.  Murray  discovered  the 
infection  in  puritus  ani  he  has  never  interfered  with  the 
food  of  any  patient;  neither  has  he  restricted  them  in  the 
smoking  or  drinking  habits.  The  improvement  under  the 
vaccine  treatment,  without  regard  to  eating,  drinking,  or 
smoking,  gives  him  additional  proof  for  the  bacterial  theory. 

During  the  past  year  he  has  carefully  investigated  as  to 
whether  or  not  the  itching  extends  into  the  anal  canal  be- 
yond Hilton's  white  line,  with  the  result  that  only  in  one 
instance  did  it  extend  beyond  that  point,  and  then  only  for  a 
short  distance. 

His  investigations  of  the  past  year  have  given  him  addi- 
tional proof  that  puritus  ani  is  not  caused  by  any  local 
lesion  within  the  anal  canal,  and  that  when  such  lesions  exist 
with  puritus  ani  they  are  coincidental. 

In  the  cases  that  have  been  operated  for  local  lesions  the 
puritus  ani  has  not  been  permanently  improved  as  a  result 
of  the  operative  procedure. 

He  said  that  rectal  and  general  surgeons  have  observed 
many  cases  of  fistulae  with  discharges  upon  the  anal  skin, 
without  puritus  ani  being  present.  The  same  is  true  of 
hemorrhoids,  constipation,  and  other  rectal  lesions,  pruritus 
ani  occurring  in  only  a  small  proportion  of  such  cases.  He, 
therefore,  still  holds  that  when  pruritus  ani  exists  in  con- 
nection with  other  lesions  that  it  is  a  coincidence.  In  his 
1912  report  he  gave  a  summary  of  nine  hundred  consecutive 
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recta]  cases  wherein  this  fact  was  established  fairly  welt. 

He  referred  to  the  opsonic  index,  or  more  properly  the 
coefficient  of  extinction  of  opsonins,  and  claimed  that  much 
valuable  information  was  to  be  gained  by  this  test. 

His  work  shows  that  if  a  complicating  infection  exists, 
and  other  bacteria  than  streptococci  are  found  to  be  the 
sole  invading  organisms,  we  must  use  the  corresponding 
autogenous  vaccine.  The  opsonic  index,  following  a  bac- 
terial diagnosis,  is  the  proper  method  for  determining  this. 

The  results  of  treatment,  and  the  history  of  patients, 
prove  to  him,  that  if  pruritus  ani  exists  with  local  lesions 
which  demand  operation,  that  the  prognosis  depends  upon 
whether  a  skin  infection  is  present  or  not.  If  the  skin  in- 
fection is  present  the  local  lesions  may  be  cured  by  the  opera- 
tion, but  the  patient  should  not  be  led  to  believe  that  the 
pruritus  ani  will  also  be  cured  by  it.  Per  contra,  if  a  skin 
infection  does  not  exist  with  a  local  lesion  and  itching,  the 
prognosis  may  be  that  the  itching  will  very  likely  cease  with 
the  cure  of  the  local  lesion. 

After  personal  investigation  in  treating;  watching  re- 
sults; noting  how  cause,  effect,  and  results,  dovetail  to- 
gether ;  comparing  these  investigations  with  statements  and 
theories  made  In  text  books,  and  in  articles  appearing  from 
time  to  time  in  medical  journals,  and  containing  no  defi- 
nite pathology  or  scienticfic  reasons  for  cause  and  effect; 
Murray  cannot  understand  how  the  profession  will  uphold 
such  theories,  rather  than  the  bacterial  theory  which  has 
been  so  well  proven  in  his  own  cases  and  confirmed  by  other 
observers. 

The  uniformity  of  the  bacteriologic  findings  is  a  strong  sup- 
port of  the  bacterial  theory  of  the  pathology  of  pruritus  ani. 
The  chronicality  of  all  the  cases;  the  uniform  symptoms; 
the  similar  conditions  of  the  skin;  the  locality;  the  regu- 
larity as  to  the  time  of  attacks;  the  uniformity  of  itching 
outside  of  Hilton's  white  line;  the  uniform  blood  findings 
as  to  the  coefficient  of  extinction  of  opsonins ;  and  the  fact 
that  all  local  applications  which  have  given  beneficial  re- 
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suits  in  the  past  contained  a  strong  germicide;  all  point 
directly  to  a  common  cause.  Further  confirmation  ia  found 
in  the  uniformily  good  results  of  treatment  with  autogenous 
vaccine  of  the  variety  of  bacteria  against  which  the  patient 
has  a  low  phagocytic  power ;  and  in  the  lack  of  good  results 
by  the  various  haphazard  methods  of  treatment  in  general 
vogue. 

His  reference  to  fissures  in  previous  papers  having  been 
misunderstood  by  some,  he  desired  to  state  that  he  had  re- 
ferred only  to  fissure-like  cracks  of  the  skin,  and  not  to  anal 
fissures  or  ulcers. 

Endo's  medium  is  used  to  plate  the  cultures.  The  vaccine 
employed  is  of  the  strength  of  one  billion  to  the  CC,  be- 
ginning with  two  minims,  or  one  hundred  and  thirty  mil- 
lions. 

Dr.  Murray  refers  to  a  paper  written  by  Dr.  Jerome 
Wagner,  of  New  York  City,  published  in  the  May  number 
'  of  the  Medical  Review  of  Reviews,  in  which  Dr.  Wagner 
reports  some  erroneous  ideas  claimed  to  have  been  gleaned 
from  reading  Murray's  first  two  reports.  Dr.  Wagner  not 
having  been  able  to  confirm  these  reports.  Dr.  Murray 
pointed  out  the  errors  of  technique  in  Dr.  Wagner's  work, 
as  well  as  his  errors  in  the  interpretation  of  the  reports. 

Dr.  Murray  gave  statistics,  in  favor  of  his  theory,  drawn 
from  three  years  original  work  on  the  subject;  he  also  gave 
a  summary  of  the  results  of  treatment,  showing  the  favor- 
able clinical  results  with  autogenous  vaccines  in  a  large 
majority  of  the  cases  treated. 

He  summed  up  his  conclusions,  as  follows: 

1.  Results  of  the  past  year's  work -continue  to  uphold 
the  correctness  of  the  bacteria!  theory  of  pruritus  ani. 

2.  It  is  advisable  to  make  a  bacteriologic  examination 
of  all  cases  of  pruritus  vulvae ;  also  of  cases  of  scrotal  pruri- 
tus. 

3.  The  coefficient  of  extinction  of  opsonins  is  a  valuable 
aid  in  diagnosis  in  complicated  and  obstinate  cases. 
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4.  Pruritus  ani  in  this  series  of  cases  rarely  extends 
above  the  white  line  of  Hilton,  and  it  is  still  subjudice. 

5.  The  presence  of  a  skin  infection  with  a  local  lesion 
begets  an  unfavorable  prognosis  for  the  cure  of  pruritus 
ani  by  an  operative  procedure. 

6.  The  absence  of  demonstrable  skin  infection  and  the 
presence  of  a  local  lesion,  with  pruritus  ani,  will  justify 
us  in  making  a  favorable  prognosis  for  the  cure  of  the  pruri- 
tus ani  by  an  operative  procedure. 

7.  Pruritus  ani,  with  such  infection  as  we  have  demon- 
strated, and  a  lesion  existing  in  the  anus  or  rectum,  accord- 
ing to  his  statistics,  is  a  coincidence ;  and  the  latter  lesion 
is  not  the  cause  of  the  pruritus  ani. 

8.  The  sphincter  muscle  does  not  allow  a  leakage  of  rec- 
tal mucous  upon  the  anal  skin  of  one  who  has  pruritus  ani, 
except  there  is  a  patulous  anus,  any  more  than  it  does  in  a 
normal  individual  who  has  no  pruritus  ani.  The  moisture 
of  the  parts  is  due  to  a  low  grade  inflammation  of  the  in- 
fected anal  skin. 

Treatment  of  FistuUi^in-Ano.  By  J.  A.  MacMllIan,  M.D., 
of  Detroit,  Mich. 

There  are  three  essentials  for  the  operation  for  this  con- 
dition : 

1.  An  incision  that  will  open  up  every  ramilication  of 
the  fistulous  tract. 

2.  The  excision  of  the  fibrous  tissue  which  forms  its 
^■alls. 

3.  Free  drainage,  and  a  regulation  of  the  granulation 
by  means  of  pressure  by  gauze  packing. 


"Bier  Uses  Local  Anesthesia  if  possible  with  novocain, 
one-half  per  cent.  He  does  not  often  use  spinal  anesthesia, 
being  so  well  satisfied  with  the  local.  I  witnessed  the  re- 
moval of  a  kidney  under  local  anesthesia,"  W.  J.  Mayo,  in 
Journal  Lancet,  August  15,  1912. 
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PUBUC  BATHS. 

BY  J.  A.  NYDEGGEB,  SIHIGEON,  UNITED  STATES  PUBLIC 

HEALTH  SERVICE. 

Second  Annual  Meeting  of  the  American  Association  for 

Promoting  Hygiene  and  Public  Baths,  Baltimore, 

Md.,  May  13-15,  1913. 

The  second  regular  annual  meeting  of  the  American  As- 
sociation for  Promoting  Hygiene  and  Public  Baths,  occurred 
at  Baltimore,  Mid.,  May  13,  14,  and  15,  1913,  the  sessions 
being  held  in  first  branch  council  chamber  of  the  city  hall. 

Dr.  Simon  Baruch,  of  New  York,  president  of  the  asso- 
ciation, presided.  The  mayor  of  Baltimore,  in  a  brief  ad- 
dress, tendered  the  delegates  the  freedom  of  the  city,  and 
assured  them  that  he  was  in  thorough  sympathy  with  the 
idea  of  providing  public  baths  for  the  people  in  our  large 
cities,  and  explained  that  Baltimore  was  putting  many  cjvic 
improvements  into  effect  at  the  present  time. 

Mr.  Arthur  M.  Crane,  of  New  York,  delivered  a  highly 
interesting  address  on  the  subject  "The  safeguarding  and 
care  of  indoor  swimming  pools,"  in  which  he  emphasized 
the  great  need  for  filtering  the  water  used  in  the  pools.  He 
also  recommended  the  use  of  hypochlorite  of  lime.  He  said 
that  a  pound  costs  only  2  cents  and  that  this  is  sufficient 
to  destroy  the  bacteria  in  the  water  of  the  largest  swim- 
ming-pool tanks.  He  advocated  a  thorough  medical  ex- 
amination of  the  bathers  and  then  a  generous  application 
of  soap  and  water  before  permitting  them  to  enter  the  pool, 
to  prevent  possible  contamination  from  the  use  of  these 
baths.  Necessary  as  adjuncts  to  the  above,  he  emphasized 
the  importance  of  light  by  day  and  night,  the  use  of  scum 
gutters  around  the  pools,  and  a  sufficient  number  of  at- 
tendants. He  suggested  the  advantage  of  boys'  bathing 
without  clothing,  but  stated  that  in  cases  where  this  was 
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not  practicable  the  suits,  which  should  be  the  property  of 
the  bathhouse,  should  be  sterilized  by  steam  each  time  after 
having  been  used. 

Dr.  Baruch  delivered  an  address  which  was  characterized 
by  a  general  censure  of  the  policy  of  many  of  our  largest 
cities  in  expending  vastly  more  funds  on  buildings  and 
other  public  improvements  than  they  spend  for  the  pre- 
vention of  disease.  He  gave  figures  showing  that  in  many 
of  the  largest  cities  in  the  United  States  there  is  but  one- 
tenth  as  much  money  spent  annually  for  the  prevention  of 
disease  as  there  is  for  other  public  purposes.  He  also  strong- 
ly advocated  the  placing  of  public  baths  in  the  public  schools, 
declaring  that  the  use  of  baths  in  schools  would  present  a 
valuable  factor  in  education. 

Dr.  John  S.  Fulton,  secretary  of  the  State  Board  of  Health 
of  Maryland,  also  spoke,  and  gave  an  interesting  descrip- 
tion of  the  origin  and  development  of  the  public-bath  sys- 
tem of  Baltimore.  It  began  with  a  few  boys  who  were  perio- 
dically chased  away  from  the  water  by  policemen.  The  in- 
terest which  has  been  taken  is  evidenced  by  the  installation 
of  four  large  public  indoor  baths,  modem  in  equipment,  a 
large  swimming  pool  in  one  of  the  public  parka,  a  number 
of  portable  public  baths,  the  invention  of  a  Baltimore  min- 
ister, which  can  be  transported  from  place  to  place  where 
most  needed,  in  addition  to  a  number  of  beach  baths,  under 
sanitary  and  police  supervision,  all  in  the  course  of  a  few 
years'  time. 

The  forenoon  and  afternoon  sessions  of  the  second  day 
of  the  meeting  were  taken  up  with  the  presentation  of  the 
various  papers  dealing  with  public  baths,  their  hygiene, 
and  the  benefits  derived  therefrom  in  a  public-health  way. 

Mr.  Leonard  Mason,  pf  Newark,  N.  J.,  read  a  paper  on 
"Indoor  and  outdoor  swimming  pools."  He  emphasized 
their  importance  as  a  means  of  promoting  habits  of  per- 
sonal cleanliness,  comfort,  and  public  health.  In  addition 
to  the  primary  importance  of  the  shower  or  cleanliness 
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b&ths,  he  considered  the  subject  of  swimming  poola  from 
the  standpoint  of  the  recreation  worker  and  physical  edu- 
cator, declaring  that  the  delights  of  swimming  cannot  be 
exaggerated,  and  that  it  gives  an  added  interest  to  life. 
The  methods  of  construction  of  swimming  pools  and  meth- 
ods of  operating  them  were  dealt  with.  He  urged  that 
in  their  construction  the  best  known  and  most  approved  ap- 
pliances for  keeping  the  water  clean  and  pure  should  be 
used.  He  spoke  also  of  the  importance  of  competitions  in 
aquatic  sports  for  town  and  city  championships,  claiming 
that  such  exhibitions  develop  wholesome  rivalry  cientered 
about  the  swimming  pool,  thus  making  the  public  bath  a 
community  center,  and  educational,  both  socially  and  moral- 
ly. He  expressed  the  belief  that  the  whole  subject  links 
the  idea  of  the  promotion  of  public  health  with  that  of  pub- 
lic recreation. 

Dr.  William  Stokes,  bacteriologist  for  the  State  of  Mary- 
land, discussed  briefly  "The  sanitation  of  indoor  swimming 
pools."  He  held  that  the  most  important  factor  in  the 
sanitation  of  the  swimming  pool  is  an  unpolluted  condition 
of  the  water.  He  said  that  pollution  may  result  if  an  im- 
pure water  is  used  for  filling  the  pool,  and  that  a  second 
source  results  from  the  many  bacteria  washed  off  from  the 
surface  of  the  body  of  the  bathers.  The  main  danger  from 
bacterial  pollution  arises,  however,  when  the  bacteria  come 
from  patients  in  the  early  stages  of  the  intestinal  diseases, 
or  from  individuals  who  are  convalescent,  or  who  may  be 
the  carriers  of  the  bacteria  of  the  various  intestinal  diseases. 
He  believed  the  chief  danger  of  pollution  was  from  the  indi- 
viduals who  had  recovered  from  typhoid  fever,  and  who 
might  at  times  harbor  the  germ  of  this  disease  in  the  in- 
testine for  months  or  even  years.  The  samfi  would  apply 
also  to  cases  of  walking  typhoid.  He  claimed  that  the 
remedy  to  correct  the  pollution  was  simple  and  easily  ap- 
plied, and  he  strongely  advocated  the  use  of  calcium  hypo- 
chlorite to  keep  the  water  free  from  pathogenic  bacteria. 
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He  believed  the  water  of  indoor  swimming  pools  did  not 
require  refiltration  in  addition  to  the  use  of  calcium  hypo- 
chlorite, which  had  been  used  so  successfully  in  the  water 
supply  of  Baltimore  to  prevent  typhoid  fever,  unless  it  might 
be  for  the  purpose  of  removing  the  sediment  in  suspension. 
The  calcium  hypochlorite  should  be  used  in  the  proportion 
of  1.6  parts  to  1,000,000  parts  of  water. 

Mrs.  Mary  Jacobson,  of  Newark,  N.  J.,  presented  an  in- 
teresting and  instructive  paper  on  "Campaign  work  for 
promoting  public  baths."  The  talk  was  illustrated  with 
lantern  slides.  Those  interested  in  the  subject  in  Newark 
were  constantly  confronted  with  the  imperative  need  for 
sanitary  bathing  facilities  for  the  poor  and  also  soon  learned 
to  know  of  this  same  need  for  the  mechanic  and  his  family, 
who  could  not  afford  to  pay  high  rents.  The  outcome  was 
that  after  years  of  patient  and  persistent  work  in  interest- 
ing organizations  in  the  city,  municipal  bodies,  and  later 
State  officials,  favorable  legislation  was  finally  enacted  pro- 
viding for  an  appropriation  of  $250,000,  for  erecting  in 
Newark  a  large  public  bath,  which  for  beauty  or  archi- 
tecture, perfection  of  sanitation,  and  convenience  of  man- 
agement is  not  excelled  by  any  other  bathhouse  in  this 
country.  The  opening  of  this  bath  for  the  use  of  the  public 
in  the  near  future  will  fill  a  much-felt  want  and  will  pro- 
mote greatly  the  health  and  recreation  of  the  masses  in 
this  densely  populated  city.  A  society  is  furthering  the 
interests  of  public  health  by  recommending  the  abolition 
of  bathing  suits  and  the  substitution  of  sheets  which  are  less 
insanitary,  more  lasting,  and  less  expensive  to  launder.  The 
workers  feel  that  the  public  baths  have  a  real  place  in  the 
life  of  a  city  and  are  productive  of  much  good. 

Mr.  H.  C.  Muller,  of  Trenton,  N.  J.,  following  the  previous 
speaker,  made  an  address  on  "Tile ;  its  sanitary  and  decora- 
tive value  in  the  construction,  of  public  baths."  He  expressed 
the  view  that  the  construction  of  the  pool  and  shower  and 
approaches  should  be  such  that  no  corners  or  open  seams 
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or  cracks  are  present.  He  claimed  that  decorative  tiling, 
properly  laid,  is  durable  and  presents  a  polished  surface 
easily  kept  clean  and  one  always  presentable  and  attractive. 
Dr.  August  Winoolph,  of  New  York,  spoke  on  "The 
American  bath;  its  location,  plan,  and  construction."-  He 
said  that  although  the  earliest  records  showed  that  public 
baths  were  first  introduced  in  this  country  in  1850,  but 
little  attention  was  paid  to  the  subject  until  1890,  though 
a  few  isolated  buildings  of  the  river-type  bath,  poor  and 
crude  imitations  of  European  models,  had  been  used  pre- 
vious to  that  date ;  that  it  was  Dr.  Simon  Baruch,  of  New 
York,  who  started  a  movement  that  may  be  described  as  a 
new  social  spirit,  a  civic  renaissance,  in  introducing  the 
rain  or  shower  bath;  and  that  it  is  only  within  the  last 
decade  that  bath  building  has  shown  systematic  develop- 
ment. Each  municipality,  heretofore,  has  approached  and 
solved  the  problem  after  its  own  fashion.  He  claimed  that 
thecustomary  European  practice  of  choosing  a  site  of  suffi- 
cient dimensions  to  furnish  most  of  the  bathing  facilities 
in  one  place  is  not  thought  to  be  desirable  in  this  country, 
because  the  site  selected  is  usually  in  a  densely  populated 
part  of  the  city,  the  price  of  the  site  is  high,  and  the  public 
funds  will  not  usually  permit  a  large  initial  expenditure. 
He  stated  that  American  baths  are  not  characterized  by 
elaborate  halls,  staircases,  and  rooms  devoted  to  various 
other  purposes  than  bathing!  also  that  we  have  eliminated 
steam,  hot  air,  and  vapor  baths.  He  claimed  that  the  com- 
bined pool  and  shower  variety  of  bath  has  up  to  the  pres- 
ent time  been  the  most  favored  by  our  municipalities,  and 
that  it  has  many  advantages  of  economy,  practicability,  and 
simplicity  which  have  appealed  to  the  authorities.  He 
thought  that  in  a  small  city  the  shower  equipment  is  the 
most  suitable.  He  believed  that  in  construction  a  bath  must 
be  considered  from  the  standpoint  of  sanitation,  being  a 
valuable  asset  for  all  large  cities,  tending  to  the  elevation 
of  both  the  moral  and  physical  well-being  of  the  community. 
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A  number  of  brief  reports  by  members  of  the  association 
on  the  progress  of  the  public  bath  movement  in  various 
cities  showed  a  healthy  growth  and  a  great  increase  in  at- 
tendance over  preceding  years.  Hope  was  expressed  that 
much  public  interest  might  be  aroused,  following  the  pres- 
ent meeting,  and  that  thus  a  great  expansion  of  the  public 
bath  system,  for  which  the  time  is  ripe,  might  be  accom- 
plished. 

H.  D.  Tutwiler,  commissioner  of  recreation,  Indianapolis, 
Ind.,  gave  an  interesting  address  on  the  method  adopted 
there  to  give  the  citizens  an  opportunity  for  aquatic  sports. 
An  abandoned  gas  tank,  attached  to  a  city  fire  plug,  con- 
stitutes at  present  the  public  swimming  pool  of  the  city. 
Before  this  pool  was  established  there  were  more  deaths 
due  to  drowning  in  the  vicinity  of  that  city  than  there  were 
at  Atlantic  City.  He  said  the  special  feature  of  the  Indiana- 
polis system  is  that  public  recreation  of  all  kinds,  including 
public  baths  and  public  playgrounds,  "is  under  the  commis- 
sioner of  recreation,  and  that  much  good  had  resulted  from 
this  arrangement.  A  launch  provided  for  the  purpose  of 
patrolling  the  two  confluent  streams  near  the  city,  manned 
by  life-savers,  was  the  means  of  saving  many  lives  during 
the  great  flood  of  last  spring.  Besides  carrying  food  to 
several  hundred  marooned  people,  it  conveyed  at  least  800 
to  1,000  others  to  places  of  safety.  Following  his  talk,  Mr. 
Tutwiler  exhibited  an  interesting  series  of  motion  pictures 
of  the  public  recreation  grounds,  etc.,  of  Indianapolis. 

Dr.  Wilson  Burdick,  director  of  the  public  athletic  league, 
Baltimore,  delivered  an  interesting  address  on  the  "Relation 
of  public  athletic  work  to  public  baths,"  and  told  of  the  co- 
operation between  the  league  and  the  public  bath  commis- 
sion of  Baltimore',  laying  particular  emphasis  on  the  medals 
which  were  offered  by  the  league  for  proficiency  in  swim- 
ming. 

Dr.  William  Hale,  superintendent  of  public  baths  of 
Brooklyn,  N.  Y.,  spoke  on  the  general  topic,  "A  municipal 


Digitized  byGOOgIc 


ABSTRACTS.  481 

department  for  baths  and  gymnasiums."  Dr.  Hale  offered 
many  valuable  suggestions  as  to  how  such  a  department 
should  be  conducted. 

The  morning  session  was  marked  by  a  discussion  on  the 
relative  value  of  pool  and  shower  bathing.  Dr.  Baruch, 
president  of  the  association,  maintained  that  the  shower 
bath  was  the  only  hygienically  cleasing  bath,  and  that  the 
pool  was  chiefly  valuable  in  furnishing  means  for  recreation 
and  exercise.  While  this  point  met  with  general  approval 
it  was  also  maintained  that  the  pool  was  a  most  desirable 
feature  of  a  public  bath,  as  it  offered  a  strong  inducement 
to  some  to  take  the  shower  who  probably  could  not  be  in- 
duced to  take  it  under  any  other  circumstances. 

Miss  Katherine  F.  Mehrtens,  President  Women's  Life 
Saving  League,  New  York,  spoke  on  "The  importance  of 
swimming  and  life-saving  instructions  to  women."  Instruc- 
tion in  this  subject,  especially  for  working  women,  em- 
ployed during  the  day,  seems  to  have  received  its  first  seri- 
ous consideration  in  New  York  City  from  the  league.  Mem- 
bership in  this  organization,  which  is  only  three  years  old, 
has  reached  a  thousand.  The  league  conceived  the  idea  that 
swimming  must  be  taken  up,  sooner  or  later,  as  a  branch  of 
elementary  education  in  every  locality.  The  points  for  the 
consideration  of  every  community  are  the  confidence  that 
swimming  gives  the  individual,  and  its  pleasure-giving  and 
health-giving  qualities.  No  other  form  of  athletics  gives 
such  all-round  exercise  and  is  so  well  adapted  to  women  and 
girls.  It  is  especially  advantageous  to  those  who  have  long 
hours  in  the  office  or  at  the  desk  or  counter,  and  is  a  bene- 
ficial recreation.  Such  health-giving  athletics  tend  to  the 
moral  and  social  uplifting  of  women. 

Mr.  Todd,  superintendent  of  public  baths  of  the  Borough 
of  Manhattan,  New  York  City,  spoke  briefly  of  the  marked 
progress  made  in  the  advancement  of  public  bathing  during 
the  past  year  in  the  second  largest  city  in  the  world.  In  the 
year  1912  the  borough  had  in  operation  12  interior  and  6 
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floating  free  municipal  baths,  and  6,375,133  free  baths  were 
given.  The  average  cost  per  bath  was  a  little  over  3  cents. 
One  of  the  most  difficult  problems  confronting  the  city  dur- 
ing the  last  year  was  that  of  persuading  the  people  to  pat- 
ronize the  baths.  Steps  had  to  be  taken  to  make  the  baths 
popular  by  establishing  in  them  well  equipped  gymnasiums 
and  other  forms  of  amusements.  In  further  pursuance  of 
this  plan  every  possible  effort  is  used  to  make  the  appear- 
ance of  the  building  attractive  and  inviting.  Arrangements 
have  been  perfected  for  the  construction  of  larger  and  more 
perfect  indoor  sanitary  swimming  pools  in  various  sections 
of  the  borough.  Many  new  changes  in  the  method  of  opera- 
tions of  the  baths  have  been  considered  and  will  be  put  into 
force. 


UNITED      STATES     CIVIL-SERVICE      EXAMINATION.— PRO- 
FESSOR OP  PHARMACOLOGY    (MALE). 
September  15,  1913. 

The  United  States  Civil  Service  Coinmission  announces  an  open 
competitive  examination  for  professor  of  pharmacology,  for  men  only. 
From  the  register  of  eligibles  resulting  from  this  examination  cer- 
tificatii-n  will  be  made  to  fill  a  vacancy  in  this  position  in  the  Hygienic 
Laboratory,  Public  Health  Service,  Washington,  D.  C,  at  a  salary 
of  about  $4,500  a  year,  and  vacancies  as  they  may  occur  in  positions 
requiring  similar  qualifications  unless  it  is  found  to  be  in  the  interest 
of  the  service  to  fill  any  vacancy  by  reinstatement,  transfer,  or  pro- 
motion. 

The  specific  position  mentioned  above  is  one  of  much  responsibility 
and  it  is  desired  to  secure  the  services  of  a  man  who  has  had  broad 
training  and  extensive  practical  experience  in  various  branches  of 
pharmacology,  physiology,  physiological  and  pharmaceutical  chem- 
istry, chemotherapy,  etc.,  as  they  relate  to  medicine  and  the  public 
health,  and  who  is  well  qualified  to  undertake  work  along  these  lines 
of  a  research,  co-operative  and  supervisory  character.  Applicants 
should  have  bad  practical  experience  in  the  study  of  metabolism  as 
well  as  in  experimental  pharmacology;   they  should  have  had  some 
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experience  in  clinic«t  medicine  and  be  familiar  with  its  methods. 
Especial  weight  will  be  given  to  original  publications  on  the  above 
subects. 

Applicants  will  not  be  assembled  for  esaraination,  but  their  rel- 
ative qualifications  for  the  position  will  be  rated  upon  the  evidence 
adduced  as  to  their  general  and  scientiiic  training  and  education, 
their  practical  experience  and  fitness,  and  their  publications. 

An  educational  training  equivalent  to  that  required  for  the  de- 
gree of  Ph.  D.  from  a  university  of  recogniied  standing,  and  not  less 
than  10  years'  experience  in  pharmacology  and  closely  allied  subjects 
since  leaving  the  university,  are  prerequisites  for  consideration  for 
this  position. 

In  the  answers  to  questions  in  application  and  examination  Form 
1312  applicants  should  state  in  detail  their  educational  training  and 
their  practical  experience,  and  must  also  include  a  list  of  their  pub- 
lications. If  possible,  copies  of  such  publications  should  be  sub- 
mitted with  the  application. 

Statements  as  to  education,  training,  experience,  and  fitness  are 
accepted  subject  to  verification. 

Applicants  must  not  have  reached  their  forty-fifth  birthday  on 
the  date  of  the  examination. 

Under  an  act  of  Congress  applicants  for  this  position  must  have 
been  actually  domiciled  in  the  State  or  Territory  in  which  they  re- 
side for  at  least  one  year  previous  to  the  date  of  the  examination. 

This  examination  is  open  to  all  men  who  are  citizens  of  the  United 
States  and  who  meet  the  requirements. 

Persons  who  meet  the  requirements  and  desire  their  examination 
should  at  once  apply  for  Form  1312  to  the  United  Staiies  Civil  Service 
Commission,  Washington,  D.  C;  the  Secretary  of  the  Board  of  Ex- 
aminers, Post  Office,  Boston,  Mass.,  Philadelphia,  Pa.,  Atlanta,  Ga., 
Cincinnati,  Ohio,  Chicago,  111.,  St.  Paul,  Minn..  Seattle,  Wash.,  San 
Francisco,  Cal.,  Customhouse,  New  York,  N.  Y.,  New  Orleans,  La., 
Honolulu,  Hawaii,  Old  Customhouse,  St.  Louis,  Mo.,  or  to  the  Chair- 
man of  the  Porto  Rican  Civil  Service  Commission,  San  Juan,  P.  R. 
No  application  will  be  accepted  unless  properly  executed  and  filed,  in 
complete  form,  with  the  Commission  at  Washington  prior  to  the  hour 
of  closing  business  on  September  15,  1913.  In  applying  for  this  ex- 
amination the  exact  title  as  given  at  the  head  of  this  announcement 
should  be  used. 

Issued  August  14,  1913. 


THE  GREAT  SURGEON,  THE  BUILDER,  THE  TEACHER. 
In  the  leading  "Original  Article"  in  our  esteemed  contemporary — 
"The  Texas  Medical  Journal,"  for. August,  1913,  so  well  and  widely 
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known  as  "Dan'l's  Red  Back,"  we  And  a  well  merited  tribute  to  one 
of  America's  neatest  surgeons,  who  by  his  earnest  and  sincere  de- 
votion to  Surgical  Science  and  Art,  has  justly  secured  a  large  clientele 
both  as  a  surgeon  and  teacher. 

Dr.  John  Wesley  Long,  of  Greensboro,  N.  C,  (near  the  "Old 
Dominion  border),  a  Tar-Heel,  is  no  "spring  chicken,"  haying  received 
his  degree  of  M.  D.,  just  30  years  ago  from  the  Medica)  Department 
of  the  University  of  Nashville;  and  again  in  1884  from  the  Medical 
Department  of  Vanderbilt  University.  Subsequently  he  enjoyed  the 
honors  of  Emeritus  Professor  of  Diseases  of  Women  and  Children, 
Medical  College  of  Virginia;  President  of  the  Guilford  Co.  Medical 
Society;  and  was  one  of  the  Fellows  who  founded  the  Southern  Surg- 
ical and  Gynecological  Association. 

After  a  brief  genera!  reference  to  the  recent  Clinical  Congress  of 
American  Surgeons,  held  a  short  while  since  in  New  York  City,  and 
a  short  notice  of  Mr.  Arbuthnot  Lane,  of  London,  and  Dr.  Weibel, 
of  Germany,  he  concludes  his  article  by  the  following  reference  to 
Dr.  John  Allen  Wyeth,  which  we  take  great  pleasure  in  reproducing 
and  which  will  be  enjoyed  by  our  many  Southern  readers; 

"But  of  all  the  men  I  saw  in  New  York  taking  part  in  the  clinics 
there  was  none  who  impressed  me  more  than  did  my  old  friend  and 
teacher,  Dr.  John  A.  Wyeth.  This  is  not  to  be  marveled  at,  since  in 
common  with  hundreds  of  surgeons  throughout  the  country  I  feel  that 
Dr,  Wyeth  is  in  a  sense  the  beau-ideal  of  what  a  surgeon  should  be. 

"He  is  the  founder  of  the  first  post-graduate  school  in  America, 
and  has  devoted  his  life  largely  to  the  promotion  and  development  of 
post-graduate  studies.  The  Polyclinic  stands  as  an  enduring  monu- 
ment to  his  fame,  and  shall  ever  be  an  evidence  of  his  labors.  When 
I  first  attended  the  old  Polyclinic  down  on  Thirty-fourth  Street,  in 
1887,  I  thought  then  it  was,  par  excellence,  the  greateft  school  of  its 
kind  within  my  knowledge.  When,  the  other  day  I  was  shown  by  Dr. 
Wyeth  over  the  magnificent  twelve-story  building  costing  5800,000,  at 
Fiftieth  Street,  with  all  its  wonderful  equipment  I  realized  with  joy 
that  it  was  second  to  none.  While  other  men  have  labored  with  Dr. 
Wyeth  in  the  building  of  the  Polyclinic,  and  from  them  no  word  of 
praise  shall  be  withheld,  yet  the  Polyclinic  is  Dr.  Wyeth's  life  work- 
materialized.  When  he  said  as  he  stood  upon  its  roof  garden,  over- 
looking the  surrounding  city,  "I  have  realized  my  dream,"  I  thought 
I  caught  a  faint  glimpse  of  what  he  meant. 

"But  the  structure  of  steel  and  stone,  with  its  equipment,  is  the 
least  part  of  the  Polyclinic.  It  is  the  men  who  are  made — developed 
—grown — there  that  makes  the  Polyclinic  what  it  is.  I  saw  Dr.  Wyeth 
with  paternal  solicitude  showing  a  young  surgeon  how  to  do  a  difficult 
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operation.     The  great  teacher  turned  to  the  audience  and  said,  'This 

is  one  of  the  glories  of  ray  life,  to  take  the  young  fellow — the  raw 
material— •and  make  a  great  man  out  of  him.' 

'I  do  not  wish  to  appear  fullsome.  but  I  do  want  to  offer  my  flowers 
while  the  recipient  can  see  and  smell  and  appreciate  them.  This  man 
"Wyeth  is  a  great  man — great  in  his  accomplishments;  great  in  his 
human  sympathies;  honored  and  beloved  by  the  profession,  and  the 
laity  as  well,  but  most  of  all  by  those  who  know  him  best. 

"I  say  three  cheers  for  the  Southern  surgeon  who  as  a  lad  of  18 
followed  Forrest  through  the  fortunes  of  war;  the  founder  of  the  first 
post-graduate  school  in  America;  the  man  who  in  the  very  center  and 
.rush  of  our  greatest  city  has  overcome  every  difliculty:  and  even  yet, 
while  approaching  the  time  of  the  sere  and  yellow  leaf,  stands  <fjt 
pre-eminently  in  the  forefront  as  the  finest  type  of  American  sur- 
geon!" {Amen.  A  Southern  soldier,  a  great  surgeon,  a  grand  teacher 
and  a  writer  of  eminence  and  renown. — Ed.  S.  P.) 

EUGENICS. 

What  does  the  Eugenist  hope  to  accomplish?  This  science  of 
man-breeding,  older  than  Aristotle,  has  been  gaining  ground  in  the 
past  five  or  more  years  of  its  revival  by  Sir  Francis  Galton  and  is 
now  receiving  serious  attention  from  and  being  discussed  by  scientific 
men  the  world  over.  The  Eugenist's  ideal,  it  would  seem,  is  to  have 
a  race  of  men  physically,  morally  and  mentally  fit,  and  to  accomplish 
this  by  the  regulation  of  procreation,  largely. 

If  one  may  judge  from  the  recent  discussion  on  Eugenics  before 
the  British  Medical  Association,  the  Eugenist  starts  from  the  premises 
of  the  Darwinian  theory  of  Natural  Selection  as  a  proven  law;  of 
heredity  having  more  influence  over  the  individual  than  environment, 
and  of  certain  diseases  as  being  hereditary;  all  of  which  are  debat- 
able.    Starting  from  these,  he  would  breed  a  race  of  super-men. 

Granting  his  premises  to  be  correct,  he  is  confronted  with  the 
dilemma  of  the  physically  fit  often  not  being  mentally  so  and,  if  both, 
it  may  be  that  the  morals  do  not  me:isure  up  to  the  standard.  If 
possible,  it  would  be  an  almost  interminable  task  to  secure  the  idea! 
of  these  three  attributes  since  they  rarely  exist  in  one  individual,  to 
say  nothing  of  a  class.  What  a  task  it  would  be  indeed;  what  a 
period  of  time  it  would  take  to  first  attain  the  ideal  physically  and 
from  these  the  mentally  so  and  then  from  these  latter  the  morally 
efKcient!  To  contemplate  this  is  like  trying  to  comprehend  the 
infinite. 

The  procreative  impulse,  second,  perhaps,  only  to  that  of  self 
preservation,  was  made  so  compelling  for  the  sole  purpose  of  per- 
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petuating  the  race.  We  do  not  know  whether  man  made  laws  can 
control  this  or  not.    We  know  they  never  have. 

The  extremes  to  which  enthusiasts  may  go  on  this  subject  may  be 
shown  by  the  following  quotation  from  Dr.  Harry  Campbell  before 
the  British  Medical  Association.  After  stating  that  such  diseases  as: 
tuberculosis,  organic  heart  disease,  epilepsy,  insanity,  chronic  Bright's 
disease  and  rheumatism  should  be  a  bar  to  marriage  he  says:  "There 
are  other  diseases,  equally  serious  in  themselves,  but  those  having 
suffered  from  which  are  not  usually  regarded  as  a  bar  to  marriage.  I 
allude  to  all  those  cases  of  non-accidental  diseases  in  which  life  is 
saved  by  the  surgeon's  skill.  Most  individuals  of  this  class  should  be 
regarded  as  procreatively  unfit.  Take  the  person  with  a  strangulated 
hernia,  fulminating  appendicitis  ar  ovarian  cyst.  But  for  the  surgeon 
such  a  one  would  be  weeded  out  as  unfit,  and  thus  be  prevented  from 
handing  on  his  weakness."  This  is  to  our  mind  the  "reductio  ad 
absurdum." 

But  Eugenics  is  a  broad  subject.  As  defined  by  Gallon  it  "is  the 
science  which  deals  with  all  influences  that  improve  the  inborn  qual- 
ities of  a  race;  also  with  those  that  develop  them  to  the  utmost  ad- 
vantage." In  a  sane,  practical  way  too  little  has  been  done  in  Eu- 
genics,— physical,  psychical  or  moral.  The  public  is  awakening  to  it, 
however,  as  is  evidenced  by  the  passage  of  laws  requiring  medical 
certificates  of  good  health  as  a  necessary  preliminary  to  obtaining  a 
marriage  certificate.  All  medical  men  know  the  prevalence  of  venereal 
disease.  If  it  could  be  brought  about  that  every  person  contemplat- 
ing matrimony  would  be  compelled  to  show  that  he  is  absolutely  free 
from  only  one  of  the  venereal  perils,  gonorrhea,  attested  to  by  one 
competent  to  judge,  the  Eugenic  movement  would  be  worth  while. 
Thus  would  the  pollution  of  the  cradle  be  prevented  and  the  chronic 
invalidism  and  unsexing  of  woman  be  averted.  The  law  can  be 
enacted  and  enforced;  the  diseases  can  be  cured;  why  not? 


PUBLIC  BATHS. 

We  especially  desire  to  call  the  attention  of  our  many  readers  to 
the  "AbstracC  in  this  number  of  what  was  said  by  eminent  hygienista 
and  clinicians  at  the  Second  Annual  Meeting  of  the  American  Associ- 
ation for  Promoting  Hygiene  and  Public  Baths,  held  at  Baltimore, 
Md.,  May  13-15,  ult.  The  important  facts  so  briefiy  mentioned  should 
be  persistently  and  efficaciously  presented  to  every  State  and  Musicipal 
authority  and  Legislator. 

Although  we  boast  no  little  of  the  wonderful  progress  of  the 
Twentieth  Century,  and  although  we  are  not  in  Rome,  much  indeed 
would  be  secured  in  a  sanitary  and  hygienic  way,  if  we  would  only 
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do  as  the  Ancient  Romans  did  in  the  matter  of  Public  and  Private 
Baths.  A3  a  matter  of  course,  a  large  percentage  of  our  more  well* 
to-do  citizens  are  as  accustomed  to  and  familiar  with  the  great  luxury, 
pleasure  and  enjoyment  of  suitable  bathing  facilities — but  it  is  the 
great  mass  of  our  people — ^justly  styled  the  "great  unwashed"  that 
would  be  so  greatly  benefited  themselves,  and  would  thereby  prove  a 
much  greater  benefit  to  the  municipality  and  the  State  if  ampie  and 
suitable  provision  for  a  system  of  Public  Baths  was  made  in  every 
ward  and  civil  district.  Learning  to  swim  is  as  important  as  much 
to  which  great  attention  is  given  in  our  Public  Schools;  and  in  our 
own  personal  opinion  a  well  arranged  "Natatorium"  should  be  re- 
garded as  an  essential  fixture  of  every  Public  School  in  the  land. 
For  the  great  masses  of  our  people  a  cheaper  and  very  satisfactory 
method  is  the  ekoxeer  bath,  one  or  more  of  which  should  be  essential 
fixtures  of  every  municipal  ward  or  village  centre. 

The  MISSISSIPPI  Valley  Medical  Association  meeting  will  be 
held  at  the  Hotel  Grunewald,  New  Orleans,  La.,  Thursday,  Friday  and 
Saturday,  October  23,  24,  25,  1913,  under  the  Presidency  of  Dr. 
Albert  E.  Sterne  of  Indianapolis,  Ind. 

The  arrangements  for  the  meeting  are  in  charge  of  a  committee 
headed  by  Dr.  W,  W,  Butterworth  a  full  list  of  the  Committee  being 
left  out  for  want  of  space.  Information  in  regard  to  accommo- 
dations should  be  addressed  to  Dr.  M.  A.  Shtenker,  New  Orleans, 
Chairman  of  the  Hotel  Committee. 

The  meetings  of  the  Association  have  always  been  made  more 
pleasant  because  of  the  number  of  ladies  present.  It  is  hoped  a 
large  number  will  attend  this  year.  The  local  committee  promise 
much  of  interest  for  them. 

Railroad  Ratea. — Advantage  can  be  taken  for  this  meeting  of  the 
regular  round-trip  home-seekers'  rates  to  Southern  territory  which 
are  practically  one  fare  for  the  round  trip.  These  tickets  are  on  sale 
only  on  Titeeday  October  21at,  A  saving  can  be  made  in  the  tickets 
'  if  it  is  not  convenient  to  leave  on  the  21st,  by  purchasing  a  round- 
trip  winter  tourist  ticket. 

The  Hotel  Grunewald  has  been  selected  as  headquarters,  and  all 
general  meetings  and  both  medical  and  surgical  sections  will  be  held 
on  the  top  floor.  The  commercial  exhibits  will  also  be  on  this  floor. 
Members  and  visitors  are  urged  to  make  reservation  of  rooms  as  early 
as  possible. 

Panama  Trip. — A  contract  has  been  entered  into  with  the  Travel 
Bureau  of  St.  Louis  for  the  trip  to  Panama,  and  details  of  the  cost 
and  extent  of  the  trip  will  be  sent  on  request.  Applications  must  be 
made  by  Sept  16. 
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The  Association  will  be  called  to  order  by  the  Chairman  of  the 
Committee  of  Arrangements,  Dr.  W.  W.  Butterworth,  at  10  a.m., 
October  23d,  and  the  opening  exercises  held.  At  the  conclusion  of 
these  the  general  session  will  adjourn  to  the  two  sections,  meeting  in 
different  halls. 

The  first  evening  in  the  main  hall  will  be  heard  the  address  of 
the  President,  Dr.  Sterne,  and  the  orations  in  medicine  and  surgery. 
Dr.  Henry  B.  Favill  of  Chicago,  will  deliver  the  oration  in  medicine 
and  Dr.  Wm.  L.  Rodman  of  Philadelphia,  the  address  in  surgery. 
Dr.  Jno.  A.  Witherspoon  of  Nashville,  will  deliver  the  memorial  ad- 
dress. 

The  symposia  and  the  papers  (over  60  announced)  will  be  replete 
with  interest. 

For  any  additional  information  write  to  Dr.  W.  W.  Butterworth, 
New  Orleans,  La. 

Lippincott's,  a  Sterling  Publication: — An  autumnal  harvest  of 
rich  reading  will  be  found  in  the  September  Lippivcotfa,  which  is 
undoubtedly  one  of  the  best  issues  of  this  sterling  publication  ever 
gotten  out.  Its  contents  are  not  surpassed  by  those  of  any  of  the 
other  monthly  magazines.  The  complete  novel  (winning  feature  of 
each  number)  is  from  the  deft  pen  of  Grace  Livingston  Hill  Lutz, 
who  has  "Lo,  Michael!"  "The  Mystery  of  Mary,"  and  other  big- 
selling  books  to  her  credit.  Mrs.  Lutz  has  humor,  sentiment,  and 
skill  in  plotting;  she  is  never  dull,  and  is  always  interesting.  Like 
most  of  her  stories,  this  new  novel,  "The  Best  Man,"  contains  a  mys- 

Among  the  short-stories  we  find  a  thrilling  story  of  a  South  Amer- 
ican revolution,  entitled  "The  Master  Stroke,"  by  Hapsburg  Liebe. 
A  startling  original  humorous  tale  of  Cowboyland  is  "The  Wooing 
of  Kittie  Bell,"  by  Lowell  Hardy.  "The  Open  Door"  is  a  pathetic 
tale  of  Jewish  life,  by  Elias  Lieberman.  "The  Everlasting  Eve,"  by 
Mary  Brecht  Pulvcr,  depicts  the  funny  yet  sad  effects  of  a  young 
girl's  growing  up  to  be  a  young  lady  against  the  express  wishes  of 
her  father,  who  wants  her  to  remain  "Dad's  little-boy  person." 

"The  Drifter,"  by  Forbes  Lindsay,  is  a  sketch  of  rare  interest, 
telling  of  the  many  American  adventurers  afflicted  with  the  Kanderhist, 
who  are  found  all  over  the  world.  Dr.  Edward  Sherwood  Mead, 
Lippincott'e  financial  expert,  has  some  important  things  to  say  in  his 
monthly  financial  article,  "Is  the  United  States  Using  up  its  Work- 
ing Capital?"  Dr.  Mead  also  conducts  "Investments,"  a  financial 
department  in  which  questions  are  answered.  "Bird  Conservation," 
by  John  B.  Huber;  "The  Elder-Sister  Tragedy,"  by  Minna  Thomas 
Antrim;  and  "The  Borrowed  Yard-Stick,"  by  Herbert  Scheffauer,  are 


DigitizodbyGOOgle 


EDITOBIAL.  439 

three  forceful  papers  which  will  furnish  food  for  thought.  "Vae 
Victis,"  by  Ramsey  Benson,  is  a  humorous  sketch  about  the  English 
sparrow. 

Poems  there  are  by  Norma  Bright  Carson,  Mary  Eleanor  Roberts, 
Charles  Hanson  Towne,  Thomas  Grant  Springer,  and  Nancy  Byrd 
Turner.  "Walnuts  and  Wine"  is  up  to  its  usual  high  standard — 
which  means  a  lot.  Churchill  Williams's  automobile  department, 
"Twentieth  Century  Travel,"  dispenses  valuable  information. 

Danger  Due  To  Substitution  : ^Hardly  another  of  all  the  prepa- 
rations in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of 
"just  as  ^od"  than  the  scientifically  standardized  Eucalyptol.  The 
more  recent  fraud  practiced  in  regard  to  this  product  is  an  attempt 
to  profit  by  the  renown  of  the  firm  of  Sanders  &  Sons.  In  order  to 
foist  upon  the  unwary  a  crude  oil,  that  had  proven  injurious  upon  ap- 
plication, the  firm  name  of  Sander  &  Sons  is  illicitly  appropriated,  the , 
make-up  of  their  goods  imitated,  and  finally  the  medical  reports  com- 
menting on  the  merits  of  their  excellent  preparation  are  made  use  of 
to  give  the  desired  lustre  to  the  intended  deceit.  This  fraud,  which 
was  exposed  at  an  action  tried  before  the  Supreme  Court  of  Victoria, 
at  Melbourne,  and  others  reported  before  in  the  medical  literature, 
show  that  every  physician  should  see  that  his  patient  gets  exactly  what 
he  prescribes.     No  "Just  as  Good"  allowed. 

Personal: — Taking  a  two  weeks'  vacation  among  the  hills  and 
hollows  of  "Old  Kentucky,"  I  suffered  a  very  serious  attack  of  Ery- 
sipelas of  left  foot  and  leg,  being  forced  to  prolong  my  stay  until 
Aug.  2Sth,  being  confined  to  bed  from  Aug.  14th  to  27th,  Through 
the  courtesy  and  kindness  of  Dr.  J.  C.  Gallagher,  the  very  able  and 
efficient  Secretary  of  the  Nashville  Academy  of  Medicine,  we  were 
enabled  to  get  out  this  number  with  but  a  few  days  delay.  We  com- 
mend to  our  readers  his  editorial  on  Eugenics  in  this  issue. — Ed,  S.  P. 

Convalescence  from  the  Exanthemata: — The  first  two  or  three 
months  of  the  year  are  usually  charactertKed,  in  the  experience  of 
the  family  physician,  by  the  occurrence  in  his  practice,  of  a  crop  of 
cases  of  the  contagious  diseases  of  children,  especially  scarlet  fever, 
measles,  German  measles,  etc.  This  is  accounted  for  by  the  readiness 
with  which  contagion  is  spread  in  the  schools,  when  ventilation  of 
the  school  room  is  the  least  perfect  and  the  closer  housing  of  school 
children  during  school  hours  favors  the  distribution  of  communicable 
diseases.  All  the  diseases  in  question  are  self-limited  in  nature,  ex- 
pectant and  symptomatic  treatment,  together  with  precautions  as  to 
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isolation,  etc.,  is  about  all  the  physician  ie  called  upon  to  direct.  It 
is  well  known,  however,  that  in  ail  but  the  mildest  cases,  the  adolescent 
subject  of  scarlatina  or  measles  is  usually  more  or  lees  debilitated  or 
devitalized,  when  convalescence  is  established.  Special  care  should 
be  taken  to  avoid  th^  administration  of  any  tonic  or  reconstituent 
which  is  likely  to  disturb  the  child's  digestion  or,  by  inducing  consti- 
pation, to  minimize  the  appetite  or  desire  for  food. 

Pepto-Mangan  (Gude)  is  the  ideal  reconstructive  tonic  for  these 
young  patients,  because  it  is  pleasant  to  the  taste,  easily  tolerable  by 
the  stomach  and  readily  assimilable  by  blood  and  tissue  and  promptly 
efficient  in  restoring  appetite,  strength,  color  and  general  well-being. 


School  Children  Below  Far: — The  difficulty  some  pupils  have 
in  keeping  up  with  their  school  work  is  so  obviously  due  to  physical 
deficiency  that  even  parents  recognize  the  disadvantage  under  which 
such  children  labor.  These  little  patients  show  a  ilstless  manner, 
and  only  with  marked  effort  do  they  maintain  a  creditable  standing 
in  their  classes.  It  is  in  such  instances  that  Cord.  Ext.  01.  Morrhuae 
Comp.  (Hagee)  has  a  particular  field  of  usefulness.  Being  a  tissue 
food  in  every  sense  of  the  word,  its  administration  adds  a  vigor  which 
quickly  manifests  itself  in  a  large  capacity  for  both  physical  and 
mental  effort.  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  enriches  the 
blood  stream  and  brings  about  an  increase  in  bodily  weight.  A 
superior  feature  of  this  preparation  is  its  palatability,  as  a  result  of 
which  it  may  be  continued  over  long  periods  of  time  without  the  pro- 
duction of  nausea  or  other  annoying  consequences. 


Chronic  Catarrhal  Diseases: — Chronic  catarrh  never  fails  to 
indicate  general  constitutional  debility.  Local  treatment  is  always 
desirable  but  for  permanent  results  efforts  must  be  directed  toward 
promoting  general  functional  activity  throughout  the  body,  and  a 
general  increase  of  systemic  vitality.  The  notable  capacity  of  Gray's 
Glycerine  Tonic  Comp.  in  this  direction  readily  accounts  for  the 
gratifying  results  that  can  be  accomplished  through  its  use  in  the 
treatment  of  all  chronic  catarrhal  affections,  but  especially  those  of 
the  gastro-intestinal  canal  and  respiratory  tract.  The  particularly 
gratifying  features  in  the  results  accomplished  by  Gray's  Glycerine 
Tonic  Comp.  are  their  substantial  and  permanent  character.  This  is 
naturally  to  be  expected  since  they  are  brought  about  through  restoring 
the  physiologic  balance  of  the  whole  organism. 
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The  Epfect  of  Stihi^jlting  Cell  Nutrition: — In  many  condi- 
tions of  a  chronic  character  improvement  may  be  expected  to  follow 
the  use  of  agents  calculated  to  influence  nutrition  of  the  individual 
cells.  Thus,  if  the  cells  be  stimulated  to  l>etter  assimilation  and 
elimination,  diseased  states  due  to  interference  with  these  normal 
functions  of  the  cellular  constituents  of  the  vital  organs  must  of 
necessity  undergo  a  change,  for  the  underlying  and  continuing  cause 
is  being  altered.  The  drugs  usually  employed  for  this  purpose  are 
those  termed  the  alteratives,  an  efficient  representative  of  which  class 
is  lodia  (Battle). 

lodia  is  a  combination  of  iodide  of  potash  with  the  active  prin- 
ciples of  the  green  roots  of  stillingia,  helonias,  saxifraga  and  menis- 
permom.  It  has  been  found  in  severe  clinical  teats  to  exert  an  in- 
fluence on  the  vital  functions,  the  explanation  of  its  favorable  effect 
being  sought  for  in  the  stimulating  action  of  its  several  conatituente 
on  the  normal  processes  of  the  body's  cells.  In  chronic  gout  and  rheu- 
matism, glandular  diseases  and  chronic  aifectiona  of  the  skin  lodia 
will  offer  evidence  of  its  therapeutic  value. 

Report  of  Use  of  Pah-ala: — Reported  by  Dr.  L.  D.  S.  (Name 
and  address  cheerfully  given).  Dear  Sirs:  Several  months  ago  you 
sent  me  a  sample  supply  of  Pam-ala,  which  I  tried  on  a  most  pro- 
nounced case  of  Malarial  Spleen  with  most  excellent  results. 

Quinine  and  Arsenic  were  producing  only  a  partially  satisfactory 
effect  and  an  intolerance  for  Quinine  developed.  Pam-ala  was  then 
given  to  the  exclusion  of  all  other  remedies  and  it  caused  relief  to 
set  in  in  three  days  and  entirely  removed  the  painful  condition,  etc. 
in  two  weeks. 


More  Phylacogen  Ficubes: — "Case  histories  of  6,324  patients 
treated  with  PhyUcogens  have  been  sent  to  us  by  the  attending  phy- 
sicians.    They  show  5,270  recoveries — 83  per  cent." 

This  statement  has  just  been  issued  over  the  signature  of  Parke, 
Davis  &  Co.,  and  a  very  impressive  pronouncement  it  is.  If  there  are 
members  of  the  medical  profession  who  have  been  wont  to  question 
the  therapeutic  efficacy  of  the  Phylacogens,  that  "83  per  cent,  of  re- 
'  should  quickly  remove  their  skepticism." 


Pam-ala  fob  Malaria  :^Wm.  Schulze,  M.D.,  City  Physician, 
Monroe,  La.  Reported :  In  two  cases  of  Malaria  I  gave  .25  of  Muriate 
of  Quinine  every  four  hours  for  72  hours  without  any  appreciable 
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effect.  I  then  gave  them  .25  of  Muriate  of  Quinine  Hypodermically 
every  four  hours  until  I  had  ^ven  1.26  which  did  not  break  up  the 
fever.  1  then  started  treatment  with  the  Pem-aia.  The  fever  dis- 
appeared after  the  first  four  doses  and  to-day  both  of  my  patients 
are  out  of  bed. 


And  Still  Anothes  Triumph: — From  a  W.  U.  Telegraph  dis- 
patch received  at  this  office  Aug.  15th,  1913,  we  iearn  that  "MelUn's 
Food"  was  awarded  the  Gold  Medal  at  the  Intematiotkal  Medicinal 
Congreae  then  in  session  at  London,  England. 


BtbctxonB 

The  Alleged  Toxicity  op  Anti-Meningitis  Serum: — 
Fatal  cases,  following  the  post-experimental  sta^  of  a 
remedy  baaed  upon  laboratory  research  data  and  confirmed 
by  clinical  experience,  should  be  reported,  but  when  such 
fatalities  are  (deductively)  ascribed  to  a  cause  and  effect 
at  variance  with  the  generally  accepted  theory,  it  behooves 
us  to  study  well  the  accuracy  of  the  suppositions  advanced. 
Of  late,  considerable  prominence  has  been  given  by  the 
medical  press  to  the  reports  of  a  number  of  cases  of  death 
following  the  injection  of  antimeningitis  serum  into  the 
subdural  space,  in  the  treatment  of  cerebro-spinal  menin- 
gitis. A  repetition  of  such  reports  could  well  arouse  a  sus- 
picion against  the  innocuousness  of  the  serum  per  se,  with- 
out adequate  justification.  The  interest  manifested  in  these 
particular  cases  is  wholly  due  to  the  theoretically  deducted 
cause  of  death — respiratory  paralysis  caused  by  the  toxic 
effect  of  the  serum  or  one  of  its  constituents  gaining  en- 
trance into  the  fourth  ventricle  and  acting  upon  the  respi- 
ratory center.  The  consensus  of  opinion  of  men  who  have 
had  large  hospital  experience  in  the  treatment  of  epidemic 
cerebro-spinal  meningitis  is,  that  death,  immediately  fol- 
lowing the  injection  of  the  serum,  is  probably  due  to  the 
variation  in  the  intracranial  pressure  following  the  with- 
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drawal  of  the  spinal  fluid  and  the  introduction  of  the  serum. 
It  is  also  reasonable  to  assume  that  in  virulent  cases  of  very 
young  infants,  death  could  come  unexpectedly  and  coin- 
cidently  with  the  injection  of  the  serum  for  which  the  latter 
would  be  blamed.  Fortunately,  Dr.  Simon  Flexner,  in  an 
admirable  article  entitled,  "Accidents  Following  the  Sub- 
dural Injection  of  the  Antimeningitis  Serum,"  satisfactorily 
■  controverts  the  toxicity  theory  and  lucidly  explains  the 
present  views  of  this  most  valuable  therapeutic  aid  in  the 
treatment  of  this  dreaded  disease.  The  knowledge  he  im- 
parts relieves  us  of  any  compunction  of  conscience  in  the 
use  of  this  remedy  but  does  impose  the  greatest  nicety  of 
observation  and  judgment  in  its  administration. — N.  Y. 
State  Jour,  of  Medicine. 


Gelatin  and  Olive  Oil  in  Typhoid  Fever: — I.  Bram, 
in  the  N.  Y.  Med.  Jour,  of  Aug.  2Hd,  1913,  has  found  that 
moderate  quantities  of  gelatin  administered  to  typhoid  fever 
patients  tend  strongly  to  the  prevention  of  intestinal 
hemorrhage.  This  seems  to  have  been  overlooked , by  the 
profession  at  large.  It  has  been  universally  conceded  that 
gelatin  possesses  hemostatic  properties,  and  if  this  be  true, 
it  should  be  administered  to  all  patients  suffering  from 
conditions  in  which  hemorrhage  may  occur  as  a  symptom 
or  complication.  Furthermore,  gelatin  possesses  nutritive 
properties  simulating  the  proteins,  as  well  as  serving  to 
assist  in  overcoming  the  monotony  of  the  sameness  in  the 
diet.  Therefore  in  a  measure  it  aids  in  the  prevention  of 
the  starvation  to  which  the  enteric  patient  is  usually  sub- 
jected. Pure  gelatin  is  usually  nearly  colorless,  odorless, 
and  tasteless.  The  easily  prepared  gelatins  on  the  market 
are  often  colored  and  flavored  with  chemical  substances  in- 
jurious to  the  economy,  e.g.  sulphuric  acid,  sodium  benzoate, 
etc.,  and  should  be  avoided.  It  should  be  made  from  gov- 
ernment inspected  calves'  feet,  treated  with  pure  boiling 
water,  and  then  delicately  flavored  with  pure  light  wine  or 
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lemon.  The  author  also  believes  that  olive  oil  has  a  broad 
field  of  usefulness  in  typhoid  fever  and  should  be  employed 
throusrhout  the  course  of  the  disease.  As  a  food  admin- 
istered in  doses  of  from  one  to  three  ounces,  three  times  a 
day,  it  is  a  valuable  adjuvant  to  the  diet.  It  not  only  as- 
sists in  overcoming  the  tendency  to  emaciation,  but  in  many 
cases  the  patients  show  a  gain  in  weight  during  conva- 
lescence over  and  above  the  weight  possessed  by  them  before 
the  onset  of  the  disease.  As  a  laxative,  olive  oil  has  no 
equal  in  typhoid  fever.  By  its  bland  soothing  influence  it 
permits  the  intestinal  contents  to  escape  without  irritating 
the  inflamed  Peyer's  patches.  In  this  way  the  tendency  to 
intestinal  hemorrhage  is  diminished.  The  intestine,  kept 
clean  and  free  from  gas-forming  elements  by  this  oil,  is 
practically  never  distended,  and  thus,  in  the  absence  of 
tympanites,  there  is  little  fear  of  intestinal  perforation.  A 
high  rectal  injection  of  lukewarni  olive  oil  as  occasion  de- 
mtmds  is  also  very  gratifying  to  these  patients. — Med, 
Record. 


Deaths  From  typhoid  Fbvbb;— There  were  12,451 
deaths  from  typhoid  fever  in  the  registration  area  of  the 
United  States  during  the  year  1911,  a  slight  decrease  from 
the  number  for  the  preceding  year.  The  death  rate  was 
21  per  100,000  population  for  1911,  23.5  for  1910,  and  21.1 
for  1909.  The  rate  for  1911  is  the  lowest  from  typhoid 
fever  since  the  institution  of  the  annual  reports  and  prob- 
ably the  lowest  on  record.  This  fact  and  the  progressive 
reduction  in  the  mortality  from  this  disease,  from  32  per 
100,000  population  for  the  period  1901  to  1905  to  25.6  for 
the  period  1906  to  1910,  indicate  that  the  public  health 
officials  of  the  country  and  the  people  who  support  their  ef- 
forts are  awakening  to  the  necessity  of  wiping  out  this 
filth  disease.  The  mortality  from  this  cause  in  the  United 
States  is  still  far  in  excess  of  that  of  progressive  European 
countries.    If  it  could  be  reduced  by  three-fourths,  so  that 
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it  would  be  only  5  per  100,000  as  in  England  and  Wales,  the 
Netherlands,  and  Prussia,  for  1910,  it  would  represent  a 
savin?  of  nearly  10,000  lives  at  the  period  of  their  greatest 
usefulness,  as  a  rule. 

The  cities  of  100,000  population  and  over  having  the 
highest  death  rates  from  typhoid  fever  in  1911  were:  At- 
lanta, 66.1;  Memphis,  66.4;  Nashville,  53.9;  Birmingham, 
45.5 ;  and  Spokane,  35.6 — all  but  the  last,  cities  of  the  South ; 
while  the  lowest  rates,  valuable  as  evidence  that  the  typhoid 
mortality  of  American  cities  need  not  exceed  that  of  the 
well-regulated  European  cities,  are  recorded  for  Cambridge, 
2.8,  and  Bridgeport,  3.8.  Chicago  and  New  York  had  the 
same  rates,  for  the  year,  10.9;  and  several  cities,  besides 
Cambridge  and  Bridgeport,  had  rates  under  10  per  10,000, 
namely,  Worcester,  6;  Paterson,  7;  Jersey  City,  7.2;  Lowell, 
7.3 ;  Boston,  8.7. — The  M<edical  Times. 


CBiHiNAL  Chakactebistics  : — The  mental  and  moral 
shortcomings  of  the  criminal  classes  are  generally  accepted 
facts.  As  a  class  they  are  physically  defective.  The  British 
Association  for  the  Advancement  of  Science  reported  on  the 
examination  of  3,000  criminals  and  found  them  to  be  about 
2  inches  shorter  and  17  pounds  lighter  than  the  average 
Englishman.  Bier  of  Berlin,  reporting  on  the  German 
criminal,  gives  nmch  the  same  results.  Few  reliable  data 
are  to  be  found  in  American  literature.  Hamilton  Wey,  re- 
porting on  629  boys  at  the  Elmira  Reformatory  of  an  aver- 
age age  between  20  and  21  years,  gives  an  average  height 
of  65  1-2  inches  and  an  average  weight  of  133  pounds, 
which  is  below  that  of  college  boys. 

An  investigation  of  height  at  the  Wisconsin  State  Prison, 
shows  that  the  Wisconsin  convict  is  1.8  inches  below  the 
average  American  height.  The  1,521  criminals  reported 
on  are,  at  the  average  of  36  and  6  months  most  markedly 
inferior  to  the  average  American  citizen  in  height.  He  lacks 
1.4  inches  of  the  stature  of  the  average  freshman  at  our 
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state  university,  and  is  2  inches  shorter  than  the  average 
Harvard  student.  He  lacks  1.3  inches  of  the  height  of  the 
men  and  boys  who  enlisted  in  the  Civil  War  and  is  3  inches 
inferior  in  height  to  the  Fellows  of  the  Royal  Society  of 
Ensjand  and  English  professional  men. 

The  murderer  is  well  above  the  average  criminal  in 
height,  somewhat  below  in  weight,  but  leading  in  chest 
measurement  and  expansion.  The  thief  is  well  above  the 
average  in  height  and  slightly  below  in  weight.  Crimi- 
nals through  fraud,  though  most  often  in-door  workers, 
outweigh  all  others,  and  have  a  good  chest  measurement 
though  a  small  expansion,  as  would  be  expected.  The  sexual 
criminals  are  older  than  any  of  the  other  classes  and  the 
shortest  in  stature,  excepting  the  habitual  criminals,  who 
lack  2.1  inches  of  the  height  of  the  average  Wisconsin  boy 
just  out  of  high  school,  lack  2.5  inches  of  the  height  of  the 
average  American  of  their  age  and  2.7  inches  of  the  height 
of  the  average  Harvard  student  as  reported  by  Professor 
Sargent.  These  facts  are  the  result  of  an  investigation 
made  by  Dr.  Sleyster,  prison  surgeon  at  Waupun,  Wis.  A 
report  of  his  observations  appears  in  a  recent  issue  of  The 
JoumcU  of  the  American  Medical  Association. 


Is  "BOB  VEAL"  Poisonous? — Laws  which  are  in  force 
in  various  countries,  notably  in  the  United  States,  forbid 
the  sale  of  veal  under  one  month  of  age  for  use  as  human 
food.  There  is  a  wide-spread  belief  that  "bob  veal,"  as  the 
flesh  of  these  very  young  calves  is  popularly  called,  has 
properties  detrimental  to  health.  It  is  well  known  that  the 
flesh  of  younger  animals  is  richer  in  water  and  more  tender 
than  that  of  older  ones  of  the  same  species.  The  proportion 
of  the  nutrient  substances  increases  with  age.  Older  ani- 
mals likewise  yield  more  of  the  extractive  bodies;  so  that 
soup  prepared  from  veal  is  by  no  means  comparable  with 
that  yielded  by  the  meat  of  fattened  cattle.    Veal  is  com- 
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tnonly  regarded  as  more  difficult  of  digestion  than  beef, 
the  reason  being  assigned  to  differences  in  the  texture  of 
the  flesh. 

Prof.  P.  A.  Fish  of  Cornell  University  has  reported  a 
series  of  experiments  in  which  bob  veal  was  compared 
with  market  veal  and  with  beef  in  respect  to  some  of  its 
properties.  Experiments  were  also  carried  on  in  which 
bob  veal  was  eaten  in  seven  families  aggregating  twenty 
individuals  ranging  from  2  to  60  years  of  age.  The  healtii 
in  all  cases  was  apparently  normal ;  nor  did  any  family  re- 
fuse a  second  helping  when  another  carcass  became  avail- 
able. In  all  veal  there  is  a  deficient^  of  fat  as  compared 
with  beef.  In  bob  veal  this  deficiency  is  naturally  some- 
what more  pronounced,  because  fat  is  a  result  of  growth 
and  age  under  proper  nutritive  conditions.  In  the  use  of  bob 
veal  this  deficiency  may  be  overcome  to  a  considerable  ex- 
tent by  cooking  the  vea!  with  pork  or  other  fat.  Professor 
Fish  is  of  the  opinion  that  bob  veal  is  in  no  way  injurious 
when  used  as  human  food.  The  desirability  of  changing 
the  present  regulations  and  existing  legal  restrictions  re- 
garding the  sale  of  very  young  veal  is  thus  thrown  open 
for  discussion,  says  The  Journal  of  the  Americcm  Medical 
AasociatioTU  The  subject  is  one  which  should  not  be  dis- 
missed or  settled  by  a  few  haphazard  experiments  or  Jiasty 
generalizations. 


Glyco-Thymoline  :— Most  all  drugs  have  at  one  time  or 
another  been  used  in  the  effort  to  bring  comfort  and  relief 
to  the  patient  suffering  from  general  pruritis. 

It  is  generally  conceded  that  lotions  are  perhaps  the  most 
efficacious  and  least  "messy"  way  of  applying  medicants. 

Glyco-Thymoline  is  particularly  a  happy  choice  of  the 
physician  in  his  efforts  to  abate  this  most  aggravating  con- 
dition. The  cooling,  soothing  and  anesthetic  properties  of 
this  preparation  used  especially  in  those  cases  due  to  ex- 
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posure  to  the  inclement  weather  or  to  a  gouty  di&thesis, 
give  almost  immediate  relief  from  the  burning:  and  itching', 
thus  conserving  the  patients'  comfort,  while  at  the  same 
time  a  continuance  of  the  treatment  tends  to  bring  about 
an  ultimate  cure. 

The  Glyco-ThymoUne  should  be  used  full  strength.  In 
local  cases  a  good  way  is  to  keep  a  soft  cloth  moistened  with 
Glyco-Tkymoline  applied  to  the  parts;  this  is  almost  cer- 
tain of  good  results. 


TOTAL  INVEBSION  OF  ALL  Obgans  :— Podevin  and  Dufour, 
on  the  24th  of  January,  presented  a  woman  at  the  Paris 
Mtedical  Society,  in  whom  the  clinical  and  radioscopic  ex- 
aminations revealed  the  inversion  of  all  organs.  The  heart 
was  on  the  left  side,  with  a  total  inversion.  The  point  was 
directed  towards  the  left  mammary  gland,  and  the  base 
turned  to  the  left  The  liver  was  on  the  left  side,  and  the 
stomach  on  the  right,  with  the  great  curvature  inverted. 
The  X-ray  examination  showed  also  that  the  appendix  and 
coecum  were  on  the  left  side,  an  interesting  particular,  be- 
cause the  patient  complained  of  a  localized  pain  in  that  re- 
gion which  almost  certainly  was  caused  by  a  chronic  appen- 
dicitis. The  patient  was  not  left-handed,  but  this  fact  can 
be  considered  as  an  anomaly. — La  Riforma  Miedica,  Naples, 
March  1,  1913. 


SintGiCAL  Milestones  :—R.  C.  Brown  describes  in  the 
British  Medical  JwimtU  five  important  surgical  milestones, 
marked  by  the  years  1836, 1847,  1867, 1892,  and  1895.  The 
modem  system  of  nursing  had  its  commencement  in  1836. 
The  credit  of  inaugurating  the  new  order  of  things  belongs 
to  Germany,  for  it  was  at  Kaiserworth  that  the  institute 
for  training  deaconesses  was  founded,  and  it  was  at  this  in- 
stitute that  Florence  Nightingale  acquired  the  practical 
knowledge  which  enabled  her  afterwards  to  turn  her  re- 
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markable  gift  of  organization  to  such  brilliant  account. 
Chloroform  was  used  for  the  first  time  in  a  surgical  opera- 
tion in  the  Edinburg  Royal  infirmary  on  November  15, 
1847.  Sir  James  Simpson  made  the 'first  experiment  with 
chloroform  in  his  own  house  on  November  4, 1847.  In  1867 
the  antiseptic  or  aseptic  method  of  treatment  was  intro- 
duced by  Lord  Lister.  In  1892  very  valuable- information 
was  communicated  by  Koch  in  reference  to  the  tubercle 
bacillus,  although  its  existence  had  been  discovered  by 
Baumgarten  a  few  years  previously.  The  X-rays,  one  of 
the  most  important  auxilaries  to  the  surgeon  of  the  pres- 
ent day,  were  discovered  in  1895. — Medical  Record. 


Ox  Bile  in  the  Treatment  of  Hyperacidity  and  Gas- 
tric AND  Duodenal  Ulcer: — F.  W.  Palfrey  believes  that 
in  these  conditions  the  symptoms  are  at  least  in  part  due  to 
delay  in  the  neutralization  of  the  acid  contents  discharged 
into  the  duodenum.  He  has  found  that  the  administration 
of  ox-bile  pills  corrects  this  fault.  The  pills  contain  0.25 
gram  of  dried  and  pulverized  ox  bile,  salol  coated  to  con- 
ceal the  taste  and  to  prevent  dissolution  in  the  stombch. 
Two  or  three  pills  are  given  three  times  a  day  for  a  week, 
after  which,  as  a  rule,  the  number  is  diminished. — Amer- 
ican Journal  of  the  Medical  Sciences,  June,  1913. 


Tubercle  Bacilli  can  be  demonstrated  in  the  urine  in 
fully  80  per  cent  of  the  cases  of  urinary  tuberculosis  in 
women  if  persistent  and  repeated  search  is  made  from 
twenty-four-hour  specimens.  The  proper  way  to  search  is 
to  examine  a  couple  of  slides  prepared  each  day  from  fresh 
twenty-four-hour  specimens,  instead  of  a  number  of  slides 
from  one  specimen.  Preliminary  renal  massage  with  in- 
duced diuresis  may  cause  a  shower  of  them  to  appear  in  the 
urine,  and  is  a  point  worth  bearing  in  mind!^    Positive  ani- 
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mal  inoculation  is  often  helpful.  In  demonstrates  con- 
clusively the  presence  of  tubercle  bacilli  in  the  urine;  but 
these  may  be  present  simply  as  a  product  of  renal  excretion 
when  the  entire  urinary  tract  is  absolutely  free  from  the 
disease;  so  that  a  single  demonstration  is  of  itself  not  con- 
clusive proof  of  urinary  tuberculosis. — Richardson,  "Bul- 
letin of  the  Johns  Hopkins  Hospital." 


The  Prevention  of  Typhoid  Fevee  : — No  finer  work  In 
biological  science  has  been  done  in  the  last  decade  than  that 
showinfiT  the  possibility  of  preventing  typhoid  fever  and 
cutting  short  epidemics  of  this  disease  by  the  use  of  the 
typhoid  bacterins.  While  much  of  the  credit  for  this  be- 
longs to  our  distinguished  English  confrere,  Sir  Almroth 
Wright,  its  practical  possibilities  have  been  most  clearly 
demonstrated  by  the  splendid  work  of  Major  Russell  and 
his  associates  in  the  U.  S.  Army.  It  is  now  one  of  the 
demonstrated  facts  that  typhoid  fever  can  be  prevented,  in 
the  vast  majority  of  cases,  by  the  early  application  of  this 
prophylactic  measure. 

The  health  departments  of  New  York,  Chicago,  and  other 
large  cities  are  urging  everybody  to  be  immunized  against 
typhoid  fever  just  as  they  are  now  being  vaccinated  against 
smallpox,  and  certainly  whenever  a  case  of  typhoid  appears 
in  any  community  there  should  be  a  wholesale  vaccination 
■  against  it.  The  physician  should  be  ready  to  do  this  work — 
should  promote  interest  in  it. — Therapeutic  Gazette, 


The  American  college  op  Surgeons: — Sir  Rickman 
John  Godlee,  president  of  the  Royal  College  of  Surgeons, 
London,  has  accepted  an  invitation  to  be  present  at  the 
first  meeting  of  the  recently  organized  American  College 
of  Surgeons  in  Chicago  on  November  13,  1913,  and  to  con- 
fer the  degrees  to  be  given  at  that  time. — Med.  Record, 
Aug.  23. 


Digitized  byGOOgIc 


PHILLIPS' 

MILK  OF  MAGNESIA 

(  M,Hi  Oi ) 

An  EtBctent  Antidd   and  Corrective. 
Useful  in  th«  Gastro-InteBtinal  Irritations  of  Infant,  Child  and  Adult  Life 
THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  New  York  and  London 

THE    SOUTHERN    PRACTITIONER 

AN  INDBPBNDENT  MONTHLY  JOUSNAL 

Devoted  to    Medioine   and   Subgebt 

SiTBScauPTioN  Puce,   0ns  Doujix  Fbk  Ybax 
DBBINO  J.  R0BBBT8,  H.D.  EDITOR  AND  PROFBIETOB 


VOL.  XXXV  NASHVILLE.  OCTOflER.  1913  NO.  10 


firigitml  j^amamtmafums, 

TREATMENT  OF  TYPHOID  FEVER.* 
BY  W.  PRANK  GLENN,  M.D.,  OP  NASHVILLE,  TENN. 
Mr.  President  and  Gentlemen:  No  doubt  30me  of  the 
members  think  it  strange  that  I,  having  for  the  past  twenty- 
five  years  devoted  myself  exclusively  to  the  treatment  of 
Genito-Urinary  and  Nervous  Diseases,  should  write  on  this 
subject;  but  in  explanation  of  this  I  will  say  that  when  I 
began  the  practice  of  medicine,  forty  years  since,  there  were 
few  specialists  in  the  United  States,  and  none  south  of  the 
Ohio  river.  We  were  simply  doctors,  and  as  family  doctors, 
treated  every  disease  "to  which  flesh  is  heir."  During  my 
first  twenty  years  of  practice  it  was  my  lot  to  treat  many 


*Read  at  regular  meeting  of  the  Nashville  Academy  of  Medicine, 
Sept.  16th,  1913. 
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cases  of  typhoid  fever.  In  those  days  typhoid  fever  usually 
ran  a  typical  course.  First,  the  prodromic  symptoms  for 
about  a  week,  then  taking  to  bed.  The  fever  would  then 
get  a  little  higher  every  day  until  the  twenty-first  day, 
when  it  reached  its  climax ;  then  gradually  subsided,  leav- 
ing at  the  end  of  the  fourth  or  fifth  week.  Accompanying 
the  fever  were  a  narrow,  parched  tongue,  marked  tympany, 
tenderness  in  right  iliac  region,  muttering  delirium  and 
generally  constant  picking  at  the  bed  cover.  During  the 
latter  part  of  the  fever  we  stood  in  constant  dread  of 
Jiemorrhage  of  the  bowels  and  perforation  of  the  intestines. 
At  the  present  day  we  scarcely  ever  see  the  disease  pursue 
a  typical  course.  The  dry  tongue  is  rarely  present  and  the 
low,  muttering  delirium  or  picking  at  the  bed  cover  is  sel- 
dom seen. 

It  is  interesting  to  note  the  treatment  of  Sydenham,  who, 
nearly  a  century  ago,  wag  the  dictator  of  American  Prac- 
tice of  Medicine.  His  word  was  accepted  as  authority  and 
no  one  presumed  to  dispute  it.  Yet  to-day  it  would  be 
criminal  to  treat  typhoid  fever  as  he  did.  The  following 
are  practically  hig  words:  "When  a  patient  presents  him- 
self with  typhoid  fever,  first  set  him  in  a  chair  and  bleed 
him  until  he  faints;  then  give  him  calomel  in  5  and  10 
grain  doses  until  he  is  salivated;  next  put  a  large  (saddle 
blanket)  blister  on  his  back  between  the  shoulder  blades. 
Do  not  let  him  lie  down  if  possible  for  him  to  stay  up,  but 
if  he  is  too  weak  to  remain  up,  put  him  to  bed,  but  do  not 
let  his  head  lie  low,  as  his  spirits  are  hot  and  might  go  to 
his  brain.  He  should  not  be  allowed  to  drink  any  cool  water 
at  all.  He  may  have  warm  tea  or  broth,  but  no  cold  water." 
I  quote  this  to  show  how  absurd,  ridiculous  and  positively 
cruel  it  was.  Any  physician  who  did  it  to-day  would  be 
prosecuted.  Yet,  at  that  time  it  was  accepted  by  the  pro- 
fession as  the  most  proper  plan  of  treatment  of  the  disease. 

When  I  began  to  practice  medicine  a  newer  and  decidedly 
better  plan  of  treatment  was  followed,  and  is  considered 
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the  proper  treatment  to-day.  The  patient  was  placed  in 
bed  with  his  head  on  a  level  with  his  body,  he  was  given 
only  liquid  diet  in  a  concentrated  form  at  stated  intervals. 
Turpentine  emulsion,  whiskey  or  champaigne,  together  with 
sponge  baths  and  alcohol  rubs.  Of  recent  years  some  have 
advocated  solid  food.  Also  other  and  more  agreeable  in- 
testinal antiseptics,  salol,  carbonate  of  guiacol,  and  sulpho- 
carbolate  of  zinc  for  example.  Yet  with  this  treatment, 
tympany  is  nearly  always  present,  hemorrhage  and  per- 
foration a  constant  night-mare. 

Many  years  since,  in  thinking  over  this  matter,  this 
thought  impressed  me.  Why  is  it,  if  a  healthy,  well-nourished 
young  man  weighing  190  pounds  is  confined  six  weeks  with 
typhoid  fever  and  has  no  complications,  and  he  is  given  egg- 
nog,  beef  juice,  butter  milk,  all  or  any  of  them  at  stated 
intervals,  yet  when  his  fever  leaves  he  has  lost  from  20  to 
40  pounds  in  weight?  He  has  taken  the  roost  nourishing, 
easily  digested  liquid  food,  given  systematically  at  regular 
intervals,  yet  he  has  not  fattened  but  lost  weight.  The 
question  presenting  itself  forcibly  to  my  mind,  is.  What 
becomes  of  this  ideal  nourishment?  And  I  never  give  it 
unless  it  buUds  him  up  and  increases  his  weight.  I  once 
asked  a  prominent  professor  of  the  Practice  of  Medicine  as 
to  this.  His  answer  was,  "that  the  fever  burnt  it  up."  I 
concluded  that  the  food  given  was  not  assimilated,  that  it 
really  did  "feed  the  fever,"  it  was  simply  adding  fuel  to  the 
flame.  That  during  those  few  weeks  Nature  was  not  carry- 
ing out  her  ordinary  physiological  functions,  but  was  en- 
gaged in  manufacturing  anti-toxines  and  fighting  the  in- 
vading baccilli. 

I  thereupon  instituted  a  new  line  of  treatment  which  I 
have  never  had  cause  to  regret.  I  first  cleanse  the  aliment- 
Hry  canal  thoroughly.  I  discontinue  and  prohibit  food  in 
any  form  whatever.  I  give  the  patient  all  the  cold  water 
(distilled  or  boiled)  he  wants,  and  strained  fresh  orange 
juice,  alternated  if  it  is  desired  with  lemon  juice.     If  the 
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temperature  gets  too  high,  say  above  103°  I  use  a  spinal  ■ 
hot  water  bag-  over  the  vaso-motor  centers  from  the  third 
cervical  to  the  sixth  dorsal  vertebrae,  and  a  reduction  in  tem- 
perature is  accomplished  at  once.  If  necessary,  sulpho- 
carbolate  of  zinc  is  given,  although  with  this  plan  you  rarely 
need  any  intestinal  antiseptic  or  other  medicine.  Under 
this  plan,  I  have  never  had  a  hemorrhage,  or  perforation, 
practically  no  tympanitis,  generally  no  tenderness  over 
Peyer's  patches,  and  the  aspect  of  the  patient  is  always 
good.  His  tongue  is  clean  and  moist,  his  abdomen  soft  and 
his  sleep  good  and  universally  he  expresses  himself  as  feel- 
ing comfortable.  Convalescence  is  much  more  rapid.  I 
cannot  condemn  too  strongly  the  use  of  the  ice  bath  or  ice 
pack,  which  I  regard  as  torture;  also  solid  food  is  to  be 
condemned.  I  have  universally  found  my  typhoid  fever  pa- 
tients without  hunger,  and  while  they  d^ight  in  cool  drinks 
they  do  not  want  to  eat. 

For  some  years  past  this  has  been  my  treatment  and 
under  it  I  have  never  lost  a  patient. 

In  conclusion  let  me  summarize:  First  Believing  that 
nourishment  given  feeds  the  disease  and  not  the  patient, 
do  not  feed.  I  have  never  seen  a  patient  starve,  but  I  have 
seen  them  killed  from  over  feeding. 

Second.  Stimulation  of  the  proper  vaso-motor  centers 
will  contract  the  peripheral  blood-vessels  and  lower  the 
temperature  promptly. 

Third.  There  is  no  rational  foundation  for  ice  bath  or 
ice  packs  in  typhoid  fever. 

Fourth.  With  an  abundance  of  pure,  cool  water  and  fruit 
acids,  the  temperature  will  be  lower,  and  the  chance  of  com- 
plications, (hemorrhage  of  the  bowels,  perforation  or  de- 
lirium), practically  nil. 

Fifth.  Do  not  accept  as  a  truth  everything  a  man  prom- 
inent in  the  profession  says.  "Have  a  reason  for  the  faith 
that  is  in  you."  Do  not  base  you  opinion  on  authority  alone, 
but  on  reason,  proven  by  clinical  results. 
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Lastly.  I  know  many  of  you  may  say  this  plan  is  non- 
sense, that  I  will  starve  the  patients,  etc.  To  all  such  I  will 
say,  that  the  same  has  been  said  of  all  innovations  in  med- 
icine.   All  I  ask  is  for  you  to  try  it  before  you  condemn  it. 


IMPROVING  NUTRITION  IN  TUBERCULOSIS. 
BY  W.  T.  MASKS,  M.D.,  OF  PEORU  HEIGHTS,  ILL. 

While  tuberculosis  patients  should  be  given  the  benefits 
of  rest,  fresh  air,  climate,  etc.,  yet  the  matter  of  greatest 
importance  is  that  of  building  up  nutrition — putting  on 
healthy  fat  and  muscle. 

An  early  diagnosis  is  a  sine  qua  non,  after  which  the  pa- 
tient should  be  dealt  with  candidly  and  squarely  and  given 
a  fighting  chance.  The  earlier  he  is  put  in  the  right  en- 
vironment the  better  the  chance  of  arresting  the  disease 
or  promoting  a  cure. 

Tuberculosis  is  a  curable  disease  in  a  goodly  per  cent 
of  cases,  provided  proper  treatment  is  instituted  early  in 
the  game.  The  early  signs  and  symptoms  are  morning 
subnormal  temperature,  hacking  cough,  loss  of  appetite, 
and  progressive  decline  in  weight  and  strength.  Later 
symptoms;  Afternoon  temperature,  night  sweats,  emacia- 
tion and  pronounced  weakness. 

Tuberculin  tests  may  aid  in  clearing  up  the  diagnosis. 
Sputum  examinations  for  bacilli  should  invariably  be  made; 
in  the  case  of  negative  findings  repeated  tests  should  be 
made  where  the  other  symptoms  are  of  pronounced  tuber- 
cuolus  trend. 

During  the  period  of  acute  infection  the  patient  must 
have  rest — perfect  rest,  in  bed.  It  is  just  as  essential  as 
in  case  of  a  broken  bone;  and  so  far  as  possible  inhibits  pul- 
monary expansion.  Later  deep  breathing  may  have  a  modi- 
cum of  value.  No  exercise  at  this  stage;  the  consumptive 
who  is  compelled  to  work  has  the  chances  of  a  cure  doubly 
against  him. 

Cough  of  the  harassing  type  should  be  held  in  subjec- 
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tion  by  codein.  Cough  syrupa  are  taboo.  Often  a  cough 
is  conservative  and  goes  with  normal  expectoration,  and 
therefore  does  not  need  checking.  Night  sweats  are  fre- 
quently controlled  by  full  doses  of  strychnine  and  atro- 
pine administered  early  in  the  evening. 

If  there  is  a  malarial  element  quinine  is  indicated;  if 
the  tongue  is  coated  and  the  liver  sluggish  calomel  and 
cascara  may  do  a  great  deal  of  good. 

The  question  of  treatment  resolves  itself  mainly  into 
that  of  improving  nutrition.  As  a  rule,  I  have  found  that 
the  appetite  is  better  and  assimilation  more  perfect  when 
the  patient  is  resting  in  bed,  contrary  to  the  tradition  that 
exercise  improves  digestion. 

The  alimentary  organs  must  not,  however,  be  cloyed  with 
an  over  abundance  of  food,  with  a  consequent  mass  of 
toxines  and  dead  matter  left  to  find  a  certain  amount  of  re- 
absorption  into  the  organism.  Each  of  the  several  pro- 
cesses in  the  digestive  function  should,  if  possible,  be  maiN 
tained  normally. 
Pepsin,  pancreatin  and  other  animal  extracts  have  been 
employed  to  aid  digestion  and  metabolism;  more  recently 
an  extract  from  the  spleen  has  come  into  use  as  an  agent 
for  assisting  assimilation,  stimulating  phagocytosis  and 
producing  red'  blood  cells.  We  are  awaking  to  the  fact  the 
splenic  secretions  are  essential  to  normal,  well-balanced 
nutrition. 

The  splenic  preparation  I  have  employed  as  a  valuable 
adjunct  to  other  means  of  improving  nutrition  is  Protorvw- 
clein  Beta.  It  combines  the  nucleins  of  the  spleen  with 
protonuclein  and  is  of  value  in  all  forms  of  tuberculosis. 

This  splenic  extract  is  not  a  specific,  but  it  improves 
nutrition  in  a  marked  manner,  reinforcing  the  blood  and 
increasing  the  opsonic  index.  I  have  found  it  of  great 
value  in  a  number  of  cases. 

From  the  outset  the  consumptive  should  have  all  the 
blood-making  food  his  system  will  take  care  of.     I  must 
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admit  this  statement  sounds  like  a  truism,  but  the  patient 
should  have  specific  advice  on  the  matter  of  diet 

Milk — good  milk  and  cream — should  hold  an  important 
place  in  the  dietary.  The  patient  should  also  learn  to  drink 
buttermilk.  Eggs  also  are  of  the  greatest' value;  they  may 
be  taken  raw,  poached  or  lightly  boiled.  Eggs  and  milk 
may  be  combined  to  advantage  in  egg-nog,  ice  cream,  cus- 
tards and  puddings. 

Butter  and  olive  oil  should  be  eaten  freely.  Meats,  es- 
pecially good  bacon,  is  to  be  recommended.  The  bill-of- 
fare  should  be  varied  considerably  in  order  that  the  appe- 
tite  may  not  pall  on  the  patient. 


THE  MORPHINE  HABIT  AND  WHAT  ARE  WE  GOING 
TO  DO  ABOUT  IT? 
BY  DR.  C.  E.  PATTERSON,  OF  GRAND  RAPIDS,  MICH. 
To  those  who  have  had  no  experience  -with  a  patient  ad- 
dicted to  any  preparation  of  opium,  be  it  morphine,  Heroin, 
Codeine,  laudanum,  or  even  paregoric;  or  to  one  who  is  tak- 
ing any  of  those  preparations  regularly  and  has  never  tried 
to  stop  them,  he  knows  just  about  as  much  about  drug 
habits  as  a  hog  does  of  the  Ten  Commandments.  The  great 
query  to  me  is,  why  medical  colleges  do  not  teach  their  stu- 
dents more  about  the  deleterious  actions  of  these  drugs?  I 
can  truly  aay  I  never  heard  of  such  a  thing  as  drug  habit 
mentioned  while  I  was  in  college  thirty-five  years  ago,  and 
I  have  questioned  several  doctors  who  have  been  here  under 
my  care  for  drug  habits  who  have  graduated  within  the 
last  five  to  ten  years,  and  they  aay  the  same  thing.  Now 
can  it  be,  our  present  college  professors  know  nothing  of 
the  terrible  condition  brought  about  by  the  repeated  doses 
of  opiates  or  other  stimulants  ?  It  does  not  seem  possible, 
and  yet  when  I  have  doctors  coming  to  me  for  dryg 
habits  who  have  contracted  the  habit  while  even  attending 
college,  something  is  decidedly  wrong  somewhere.  Is  it  the 
student  or  the  college  professor  that  is  to  blame?    Now  I 
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have  been  in  this  work  of  curing  drug  habits  as  a  specialty 
for  twenty  years  and  can  truly  say  the  large  majority  of  my 
patients  have  been  doctors. 

I  have  always  been  taught  that  ignorance  was  the  cause 
of  all  of  men's  wrong  doings,  and  if  such  is  the  case,  as  I 
think  it  is,  who  are  the  instructors  of  physicians  that  they 
should  be  ignorant  of  the  law  governing  the  use  of  all  stim- 
ulants and  narcotics,  and  the  external  bondage  man  is  sub- 
ject  to,  when  once  caught  in  the  wily  snare  of  any  single 
one  of  them,  not  even  tobacco  excepted.  Some  will  say, 
what  do  you  mean  any  way,  by  this  drug  habit?  If  you 
don't  want  it,  why  don't  you  atop  it?  First,  I  would  say, 
when  you  are  once  in  the  habit  of  any  drug,  the  first  notice- 
able symptom  is  loss  of  the  wUl.  The  next,  loss  of  truthful- 
ness, honor,  and  last  but  by  no  means  least,  morals. 

Now  if  loss  of  will  is  the  first  in  any  and  all  cases  of  drug 
addictions,  please  tell  me  how  one  can  do  a  single  thing 
without  a  will  back  of  his  actions  to  carry  out  a  purpose? 
The  question  now  arises,  have  you  gone  so  far  that  the  will 
is  gone?  Try  it  and  see.  And  the  sooner  you  try,  the  better 
chance  you  have,  for  let  me  say  to  you,  if  you  do  not  begin 
to  get  rid  of  the  bondage  before  such  a  time  comes,  you  are 
a  slave  the  rest  of  your  life  and  God  himself  only  knows 
how  much  longer,  without  the  assistance  of  some  one  and 
I  can  truly  say  to  you,  death  does  not  free  one  from  a  soul 
bondage.  All  that  preachers  and  priests  say  to  the  con- 
trary, notwithstanding,  only  as  you  free  yourself  here  while 
yet  on  earth. 

But  some  will  now  say,  what  do  I  know  about  death  not 
freeing  one  from  a  habit?  I  would  ask  you  if  you  ever  saw 
a  drug  addict  that  did  not  want  to  be  cured  before  he  died? 
Their  intuition  is  telling  them  the  same  thing  I  am  talk- 
ing about,  and  could  I  go  into  the  psychology  of  drug  habit, 
I  could  tell  you  why,  and  in  a  way  you  would  not  even  want 
to  hear.  Hence,  "having  eyes  you  would  not  see  and  having 
ears  you  would  not  hear."     You  are  blinded  by  the  same 
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force  that  would  hold  you  in  bondage  as  slaves,  and  deaf 
ears  are  turned  to  all  entreaties  of  your  relatives  and  true 
friends. 

Now  thus  far  we  have  been  talking  mostly  to  physicians, 
■but  I  would  ask  if  doctors  will  not  study  and  know  enough 
about  it  to  take  care  of  themselves;  what  in  the  name  of 
common  sense  is  the  laity  who  follow  the  directions  of  phy- 
sicians in  all  sickness  going  to  do,  and  what  is  the  end?  I 
have  a  patient  with  me  to-day,  who,  two  years  ago,  was 
operated  upon  by  two  of  our  leading  physicians  for  what 
they  called  cancer,  and  left  taking  all  the  opiates  they  pos- 
sibly could  administer,  telling  her  friends  there  was  no  hope, 
she  must  die  anyway.  But  even  after  opening  the  abdomen 
and  pronouncing  her  case  hopeless  and  no  operation  at  all 
except  a  7x11  incision,  to-day  she  has  nothing  but  the 
morphine  habit  and  within  a  week  she  will  be  free  from 
that.  Thus,  going  to  show  that  doctors  at  all  times  do  not 
know  it  all. 

It  seems  there  are  some  at  the  head  of  our  Government 
that  would  like  to  do  something  toward  checking  this  great 
enslaving  power  among  the  people  of  the  United  States. 
Hence,  they  are  guarding  our  ports  of  entry,  to  see  that 
the  Chinese  cannot  get  the  smoking  opium,  and  confiscate 
all  they  find.  But  they  do  recommend  that  doctors  be  the 
guardians  of  all  the  people  as  far  as  morphine,  heroin,  or 
other  preparations  of  opium  are  concerned.  Now,  I  would 
ask  again,  if  doctors  cannot  or  will  not  protect  themselves, 
where  is  there  any  safety  with  them  in  handling  such 
devilish  stuff  any  more  than  with  the  Chinaman,  with  his 
pipe  smoking  opium?  The  Chinaman  will  rope  a  few  low 
characters  into  his  dens,  but  where  will  the  cases  of  drug 
habit  end  with  the  doctors?  Pharmacists,  too,  are  just  as 
dangerous,  as  far  as  this  subject  is  concerned,  for  they  are 
actually  doing  the  prescribing  for  the  general  practitioner 
to-day,  and  but  very  few  of  their  preparations  that  do  not 
contain  some  opiate  in  one  form  or  another.     Look  over 
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please  their  cough  mixtures,  or  digestants>  and  see  if  I  am 
not  right.  Then  I  would  say  again  to  the  doctors,  if  you 
have  a  patient  who  applies  to  you  for  help  to  free  himself 
from  an  addiction,  do  not  say  as  most  doctors,  "There  is  no 
cure,  only  just  atop  it."  That  is  not  so.  For  there  is  help 
for  these  addicts  and  they  do  not  even  have  to  suffer  untold 
agonies,  as  some  would  say.  Neither  is  it  necessary  to  have 
their  brains  destroyed  by  hyoscine  or  other  "knockout 
drops."  Then  I  would  say  again,  do  not  simply  recommend 
a  place  simply  because  you  are  going  to  get  $25.00  for  send- 
ing them  there,  regardless  of  what  kind  of  a  place  it  is. 
No!  No!  Doctor!  Raise  yourself  above  all  such  dickerings 
and  have  in  mind  that  you  are  an  appointed  one  for  the 
protection  and  uplift  of  humanity,  and  as  a  guardian  of  the 
people,  ever  have  in  mind  the  Golden  Rule,  "I  will  do  as  I 
would  be  done  by." 


THYMOL       ADMINISTRATION.— SUBJECTIVE       EF- 
FECTS IN  464  ADMINISTRATIONS  IN  243 
PATIENTS.* 
BY  CH.  WARDELL  STILES,  PROFESSOR  OF  ZOOLOGY,  AND  HAL  P. 
BOATWRIGHT,  ASSISTANT,  HYGIENIC  LABORATORY,  UNITED 
STATES  PUBLIC   HEALTH   SERVICE. 

It  has  recently  been  possible  for  us  to  follow  243  patients 
during  a  total  of  464  thymol  administrations,  and  to  obtain 
from  them  statements  as  to  their  subjective  symptoms. 
These  patients  were  treated  from  1  to  7  times  each,  accord- 
ing to  circumstances.  A  "treatment"  consisted  of  one  or 
two  preliminary  doses  of  Epsom  salts  (5  and  S  p.  m.,  or  in 
the  evening  of  two  succeeding  days),  thymol  the  next  morn- 
ing (divided  into  two  doses,  at  6  and  8,  or  in  three  doses, 
at  6,  7,  and  8),  followed  by  salts  at  10. 

19,  July 
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Cases  Nos.  1  to  207,  inclusive,  were  treated  at  the  United 
States  Marine  Hospital,  Wilmington,  N.  C;  cases  322  to 
637,  inclusive,  were  treated  in  County  Z,  on  board  an  At- 
lantic Coast  Line  Railroad  special  car  that  was  fitted  up 
temporarily  as  a  traveling  hospital. 

Summarized,  the  results  are  as  follows,  the  symptoms  be- 
ing arranged  in  order  of  their  frequency : 

Per  cent 


Symptoms,  etc. 


Number  of  total. 


Total  number  of  patients,  243. 

Total  treatments 

Ill  effect  absent 

Ill  effect  present  (as  follows) 

Sickness  at  the  stomach   (nausea) 

Weakness   

Burning  in  the  stomach 

Dizziness    (including  also  "giddiness,"  "< 

"staggery") 

Headache  

Vomiting 

Burning  in   the   throat 

Pain  in  the  stomach** , 

Drowsiness  or  sleepiness 

Sick  afl«r  discharge  from  treatment 

Chill  (apparently  not  due  to  treatment) . 

Dyspnea  

Irregular  heart  following  thymol 

Fainted    

Deaths    


100.0 
56.8 
44.1 
14.2 
18.3 
9.7 


••The  term  "stomach"  as  commonly  used  by  patients  does  not 
necessarily  correspond  exactly  with  the  anatomical  term. 

It  will  be  noticed  in  259  treatments  (55.8  per  cent)  the 
patients  made  no  complaint  of  any  unpleasant  effect  from 
the  treatment,  while  in  205  cases  (44.1  per  cent)  the  pa- 
tients did  complain. 

The  most  common  complaint  was  of  a  "sickness  at  the 
stomach"  (nausea),  which  was  present  in  66  treatments 
(14.2  per  cent).  In  some  instances  this  condition  was 
clearly  due  to  the  thymol,  but  in  other  instances  it  seemed 
to  be  due  to  the  magnesium  sulphate. 

The  second  most  frequent  compla,int  was  of  "weakness," 
which  was  noticed  in  62  cases  (13.3  per  cent).    This  may 
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well  have  been  due  to  thymol  or  to  salts  in  some  instances, 
but  it  seems  to  have  been  due  in  other  cases,  at  least,  to 
the  fact  that  the  patients  were  allowed  no  breakfast  Us- 
ually this  weakness  was  relieved  upon  eating  dinner.  By 
introducing  a  slight  change  in  the  routine  we  seem  to  have 
reduced  the  complaints.  Instead  of  keeping  the  patients  en- 
tirely without  food,  we  allowed  them  coffee  (without  milk) 
at  9:30  a.  m.  and  coffee  (without  milk)  with  crackers  (no 
butter)  at  10 :30.  This  procedure  did  not  entirely  do  away 
with  the  complaint  regarding  weakness,  but  it  certainly 
made  the  children  much  more  contented. 

The  third  complaint  in  order  of  frequency  was  of  a  "burn- 
ing in  the  stomach"  following  thymol ;  this  occurred  in  46 
treatments  (9.7  per  cent). 

Fourth  in  frequency  was  a  complaint  of  "4izzines8"  (in- 
cluding "giddiness,"  "staggery,"  "drunk"),  this  occurring 
in  44  treatments  (9.4  per  cent) .  This  was  clearly  due  to 
thymol  in  some  cases  and  perhaps  to  thymol  in  all  cases. 

Headache  (14  cases  =  3  per  cent)  and  vomiting  (13 
cases  =  2,8  per  cent)  were  almost  equally  frequent.  Just 
how  much  of  these  two  symptoms  were  due  to  the  thymol 
and  how  much  to  the  salts  and  to  the  other  factors  is  not 
quite  clear. 

"Pain  in  the  stomach"  or  "stomach  ache"  (7  treatments 
=  1.5  per  cent)  was  an  indefinite  complaint  referable  to 
the  entire  abdomen  and  probably  due  to  the  salts. 

The  "drowsiness"  or  "sleepiness"  (5  cases  =1.1  per 
cent)  may  have  been  due  to  loss  of  sleep  in  at  least  some  of 
the  cases. 

The  chill  (1  case  ^0.2  per  cent)  was  probably  not  con- 
nected with  the  treatment  in  any  way. 

Dyspnea  and  irregularity  of  the  heart  (1  case  ^0.2  per 
cent)  developed  in  the  same  patient,  who  seemed  to  have 
an  idiosyncrasy  to  thymol. 

The  one  (0.2  per  cent)  case  of  fainting  was  in  a  girl  who 
was  particularly  susceptible  to  magnesium  sulphate. 
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"The 

Physiological 
Paradox- 

the  passing  of  two  body  fluids,  in  opposite 

directions,  at  one  and  the  same  time  through 

an  animal  membrane,  for  nutritional  and  re^ 
parative  purposes. 

This  natural  phenomenon — osmos/s— is 
the  basis  of 


therapy,  and  is  employed  with 

safety,  surety  and  success  in  all 

congested,  inflammatory  condi- 
tions— deejj-seated  or  superficial. 
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In  three  cases  the  patients  were  taken  ill  after  dischar^ 
the  afternoon  of  the  day  of  thymol  treatment.  In  one  of 
these  cases  the  illness  was  due  to  an  attack  of  malaria.  In 
a  second  case  it  followed  an  indiscretion  of  diet  The  third 
case  is  not  clearly  explained ;  possibly  it  was  an  after  effect 
of  the  treatment,  possibly  it  was  not  connected  with  the 
thymol. 

Irregularity  of  symptoms. — Some  patients  show  no  ill  ef- 
fect upon  the  first  treatment,  but  develop  symptoms  on  later 
treatment.  Others  show  ill  effects  on  first  treatment,  but 
none  on  subsequent  treatment.  Accordingly,  while  the  be- 
havior of  a  patient  during  his  first  course  with  thymol  may 
indicate  an  idiosyncrasy  to  the  drug  (as  No.  386),  it  is  no 
necessary  criterion  of  what  may  occur  during  subsequent 
treatments. 

Quiet. — In  genera],  it  may  be  stated  that  patients  feel 
better  when  they  remain  in  bed  as  much  as  possible  until 
dinner  time,  but  some  patients  take  thymol,  do  not  remain 
in  bed,  and  yet  suffer  no  Ul  effect 

It  is  our  custom  not  to  discharge  patients  until  all  of  their 
subjective  symptoms  have  disappeared.  In  only  two  cases 
has  it  been  deemed  necessary  to  keep  the  patients  overnight 
after  thymol. 

Effects  of  these  symptoms  on  the  Jay  mind. — Because  of 
various  reports  regarding  the  effects  of  thymol,  not  a  few 
persons  have  considerable  fear  of  the  drug,  and  reports  of 
sickness  or  of  death  during  treatment  have  undoubtedly 
been  a  very  important  factor  in  inhibiting  some  persons 
from  taking  the  first  course  of  treatment  and  in  inhibiting 
others  from  continuing  the  treatment.  Thus  the  symptoms 
in  question  are  a  factor  to  be  considered  in  connection  with 
the  eradication  of  hookworm  disease. 

That  a  few  deaths  have  occurred  during  thymol  treat- 
ment can  not  be  denied.  Some  of  these  fatalities  were  due 
to  following  the  thymol  with  castor  oil ;  some  were  due  to  a 
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failure  to  carry  out  directions;  in  some  instances  the  de- 
talis  have  not  as  yet  been  established.  Just  how  important 
a  factor  Epsom  salts  may  have  been,  as  in  cases  of  kidney 
trouble  or  overdose,  for  instance,  is  not  determined. 

As  for  the  cases  of  relatively  severe  illness  that  have  fol- 
lowed hookworm  treatment,  cases  that  have  made  quite  an 
impression  on  the  lay  mind,  many  of  these  have  been  due 
to  pure  carelessness  on  the  part  of  the  patient  or  his  fam- 
ily, some  have  undoubtedly  been  due  to  the  Epsom  salts, 
others  doubtless  to  the  thymol. 

But  whatever  the  details  may  be  in  regard  to  the  cause 
of  the  sickness  or  deaths  that  have  occurred,  the  fact  re- 
mains that  they  have  occurred  and  that  in  a  small  percent- 
age of  instances  they  will  occur  in  the  future. 

The  more  we  come  in  contact  with  patients  and  see  how 
the  light  cases  especially,  and  even  manysevere  cases,  avoid 
treatment,  the  more  thoroughly  convinced  we  are  that  un- 
less the  present  medical  work  is  followed  by  redoubled  ef- 
forts to  improve  the  sanitation,  a  considerable  portion  of 
our  efforts  thus  far  will  have  resulted  in  only  temporary 
benefit.  We  would  not  be  interpreted  as  saying  one  word 
against  the  medical  side  of  this  campaign — the  work  is 
good,  the  results  are  excellent  and  as  good  as  can  be  ex- 
pected— ^but  no  effort  should  be  spared  to  warn  the  public 
that  thymol  and  salts  alone,  without  the  addition  of  a  san- 
itary privy,  will  not  eradicate  hookworm  disease. 

Our  interpretation  of  the  present  status  is  that  the  laity 
to-day  has  far  too  much  faith  in  drugs  and  far  too  little 
knowledge  of  privies. 

■^lettiErura  and  IBtrck  ^trttces 

Minor  and  Operative  Surgery,  Including  Bandaging.  By  Henry  R. 
Wharton,  M.  D.,  Professor  of  Clinical  Surgery  in  the  Woman's 
Medical  College,  Philadelphia.  New  <eighth)  edition,  enlarged 
and  thoroughly  revised.  12mo,  700  pages,  with  670  illustrations. 
Cloth,  $3.00,  net.  Lea  &  Febiger,  Philadelphia  and  New  York,  1913. 
When  a  medical  work  has  reached  its  eighth  edition  it 
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may  be  pronounced  a  conspicuous  success.  Only  a  long  con- 
tinued and  steady  demand  could  make  possible  such  a  rec- 
ord, and  this  in  turn  must  be  baaed  on  intrinsic  value. 
Wharton's  Minor  and  Operative  Surgery  is  a  book  of  great 
utility  and  convenience.  Its  text  is  clear,  and,  wherever 
possible,  is  helped  by  its  excellent  illustrations,  of  which 
there  are  nearly  six  hundred,  showing  in  many  cases  the 
steps  of  the  various  procedures.  Many  of  them  are  photo- 
graphs, and  in  the  section  on  bandaging  they  are  especially 
abundant.  This  new  edition  gives  evidence  of  thorough  and 
careful  revision.  All  matter  which  has  become  obsolete  has 
been  omitted,  and  a  large  amount  of  new  material  has 
been  added. 


Thb  Strange  Case  of  Dr.  Bruno.  By  F.  E.  Daniel,  M.  D.  Sold  by 
Von  Boeckmann-Jonea  Company,  Austin,  Texas.  Price,  $1.50,  or 
$2.00  with  the  "Red  Baclt"  one  year. 

Our  good  and  highly  esteemed  confrere  "Dan'ls"  of  "The 
Red  Back"  with  near  a  third  of  a  century's  experience  as  a 
medical  writer,  manifesting  so  well  his  ability  as  a  pencil- 
pusher  during  all  these  years  as  editor  of  The  Texas  Medical 
Journal,  with  remarkable  versatility  has  given  us  a  charm- 
ingly interesting  work  of  fiction,  brim  full  of  interest.  It 
is  a  combination  of  philosophy,  scientific  lore,  romance, 
love,  religious  faith  and  possibilities  evolved  by  a  very  ver- 
satile and  progressive  mentality.  The  probability  of  a 
chemico-physiological  combination  developing  a  prolonged 
suspension  of  animation — analogous  to  that  injected  into 
the  bodies  of  its  victims  by  the  species  of  wasp  known  pop- 
ularly as  the  "mud  dauber"  for  the  purpose  of  preserving 
intact  the  aliment  of  its  progeny ;  or  as  has  more  recentiy 
been  suggested,  an  unknown  substance  produced  by  the  spe- 
cial metabolism  of  hibernating  animals,  by  means  of  which 
they  are  enabled  to  remain  in  the  embraces  of  "death's  half- 
brother,  sleep" ;  unchanged  for  months  at  a  time,  is  to  say 
the  least,  of  unqualified  interest;  or,  among  the  "more 
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things  'twixt  Heaven  and  Earth  than  are  dreamed  of  in 
fhy  philosophy,  Horatio!"  We  can  well  say  of  it,  that  is  a 
story  of  love  and  science;  of  suspended  animation  by  in- 
stallments and  at  will ;  fully  realizing  Washington  Irving's 
grand  conception  of  Rip  Van  Winkle. 


^ditorvd* 


"THE  GUILTY  BENT  OF  VICIOUS  APPETITE"— WHAT  SHALL 
WE  DO? 

Eugenics,  wise  or  otherwise,  is  in  the  air,  and  will  not  down.  Men 
like  Charles  W.  Elliot,  and  women  like  Jane  Addams,  who  represent 
the  best  standards  of  thought  and  life,  have  entered  the  arena  of 
thought  and  action,  leading  the  attack  against  the  most  ancient  and 
deadly  and  universal  of  our  human  vices.  Society  in  our  great  centers 
like  London  and  New  York  and  Chicago  is  arming  itself  for  a  deter- 
mined and  vigorous  onslaught  upon  the  intrenched  strong'holds  and 
sinister  forces  of  the  unspeakable  evils  of  prostitution  and  sexual 
perversion. 

The  silence  of  centuries  on  man's  most  sacred  and  fundamental 
functions  and  duties  is  being  broken  by  wise  and  enlightened  leaders 
of  reform.  The  effort  to  suppress  discussion  and  amendment  is  meet- 
ing with  rebuke  and  defeat.  The  platform  and  press  are  widely 
and  bravely  and  sagaciously  lending  their  influence  and  power  to  ex- 
pose and  destroy  the  secret  vice  that  vulture-like  gnaws  at  the  heart 
of  the  race. 

Publicity  is  turning  on  the  searchlight,  and  in  its  clear  and  strong 
glare  the  vile  and  loathsome  "pestilence  that  walketh  in  darkness" 
slinks  away,  vainly  seeking  to  hide  in  the  shadows. 

Among  the  leaders  of  this  new  movement  in  behalf  of  the  purifica- 
tion of  our  cities  and  homes  and  the  redemption  of  our  children  Prof. 
Graham  Taylor  of  the  University  of  Chicago  is  a  conspicuous  fi^re. 
He  has  long  been  a  leader  in  the  social  settlement  work  of  Chicago, 
and  he  was  one  of  the  members  of  the  vice  commission  of  that  city, 
whose  startling  but  authoritative  report  has  made  a  stir  in  every 
part  of  the  land. 

In  a  recent  address,  a  resume  of  which  follows.  Prof.  Taylor,  with 
restraint  and  conviction,  set  forth  the  present  aspect  of  this  terrible 
social  scourge. 

He  said  that  after  centuries  of  sporadic  and  ineffectual  attacks  upon 
this  evil  by  the  church  and  state  we  have  at  last  come  to  an  open  de- 


>dbyG00glc 


EDITORIAL.  467 

daraCtim,.of  war.  But  this  bold  and  united  movement  is  so  recent 
that  it  has  t^nn  place  only  in  the  last  decade.  The  strange  homag* 
BO  long  paid  to  celibcK^  in  which  the  passions  were  crucified,  and  the 
subjects  of  that  habit  mad».saints;  and  the  ultimate  results  of  chiv- 
alry, with  its  romance,  idealitT-,  song  and  poetic  passion,  were  to 
strengthen  and  promote  the  very  vice  Aey  sought  to  destroy. 

The  development  of  modesty  in  speech  and  manners  which  shut  off 
all  natural  and  normal  handling  of  our  most  important  human  func- 
tions and  relationships  and  relegated  sex  matters  to  secrecy  and 
silence  and  veiled  appeals  to  the  imagination  resulted  in  a  widespread 
entrenchment  of  vice,  especially  in  the  male  sex.  The  great  Daaster 
passion,  the  fundamental  nature-force  with  which  we  have  to  do,  if 
not  handled  wisely  and  frankly,  runs  riot  in  darkness  and  perversion. 

The  celibacy  of  the  saints  and  the  chivalry  of  nobles  and  knights 
was  an  effort  to  lift  life  and  love  into  an  atmosphere  of  spiritual 
realism,  far  above  the  material  and  the  sensuous.  These  efforts  failed 
to  purify  society  because  they  did  not  touch  the  masses,  who  in  despair 
of  attaining  these  artificial  summits,  contented  themselves  in  the 
sphere  of  animalism  and  sexual  license.  The  whole  sex  function 
which  ought  to  be  the  most  sacred  of  human  responsibilities  and  en- 
dowments took  on  a  lawless  impulse  and  sensual  aspect. 

Under  our  inherited  and  conventional  treatment  of  this  tremendous 
question  in  church  and  state  and  society  and  in  our  homes,  vice  has 
grown  and  spread  until  it  is  a  titanic  monster.  It  is  a  challenge  to 
our  citizenship.  In  many  instances  a  commercialized,  segregated,  pro- 
tected, licensed  vice.  There  are  syndicates  for  its  promotion,  inter- 
national trade  in  the  llesh  and  souls  of  women  and  girls. 

The  plea  is  made  that  unless  the  nefarious  and  loathsome  business 
is  allowed  under  the  forma  of  laws  as  in  Germany  or  contrary  to  law 
as  in  America;  unless  we  permit  commercialized  and  segregated  vice 
women  will  not  be  safe  on  our  streets  or  in  our  homes.  Men  are 
such  beasts  they  cannot  restrain  the  necessities  of  their  nature!  Even 
physicians  and  fathers  gravely  assert  "these  plague  spots"  must  be 
permitted  in  the  interest  of  public  health  and  purity. 

This  vice  has  now  become  so  bold  and  brazen  that  it  is  actually 
making  war  upon  society,  government,  the  police,  the  church,  the 
home.  A  mere  handful  of  outlaws,  who  are  as  dust  in  the  balance, 
assail  the  very  citadel  of  our  civilization. 

We  begin  to  wonder  where  the  integrity  of  the  average  man  and 
woman  resides,  or  the  power  of  the  church.  While  the  current  is 
rising  that  carries  down  to  destruction  more  of  our  boys  and  girls 
than  all  other  vices  put  together,  what  have  the  churches  and  the 
Christian  people  been  doing? 
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Well,  we  attack  the  liquor  traffic.  Very  good.  But  it  does  not  re- 
quire any  courage  to  do  that.  What  are  we  doing  for  "the  daughters 
of  the  people?"  We  have  at  last  declared  war,  open,  vigorous,  deter- 
mined war,  in  which  there  is  no  discharge.  The  silence  has  been 
broken.  Parents  and  schools,  wise  leaders  of  the  people,  both  men 
and  women,  arc  united  all  over  the  United  States  in  a  solemn  league 
and  covenant  to  extirpate  "commercialized,  segregated  and  protected 

We  know,  of  course,  that  we  can  never  abolish  clandestine  and 
illicit  relations,  but  we  can  destroy  the  public  and  protected  vice. 

Our  hope  lies  in  an  aroused  public  opinion;  in  the  creation  of  a  pub- 
lic sentiment  and  a  civic  conscience  which  will  not  tolerate  the  condi- 
tions of  the  past.  The  most  fundamental  thing  is  wise  instruction; 
and  the  best  and  most  natural  instructors  in  these  essential  but  deli- 
cate matters  are  the  parents.  Wisdom  and  common  sense  are  required 
here  and  many  parents  are  incompetent  to  discharge  these  imperative 
duties.  Then  we  turn  to  the  church  and  the  state  and  we  demand 
that  they  be  charged  with  the  indispensable — this  supremely  im- 
portant duty. 

On  all  sides  there  is  a  growing  literature  of  value  and  utility,  and 
though  there  is  a  hue  and  cry  raised  against  publicity  on  this  matt«r, 
sometimes  even  by  the  church,  the  war  will  go  on  to  a  finish. 

The  greatest  piece  of  modem  evangelism  is  the  physical  work  and 
gymnastic  teaching  of  the  Y.  M,  C,  A.  and  the  Y.  W.  C,  A.  and  kindred 
institutions.  We  need  to  revive  the  Greek  conception  of  manhood 
and  womanhood,  "a  sound  mind  in  a  sound  body."  More  fresh  air 
more  playgrounds  and  parks  and  athletic  exercises  in  the  out-of-doors. 

The  church  must  outgrow  its  negative  policy  of  always  telling  us 
what  we  must  not  do.  Great  heavens,  what  shall  we  do?  Create  a 
public  sentiment — a  social  atmosphere  as  ex-President  Elliot  pleads, 
in  which  vice  cannot  live. 


VANDEEBILT  UNIVERSITY,  MEDICAL  DEPARTMENT,  SES- 
SION OP  1913-1914. 

Enrollment  in  the  medical  department  of  Vanderbilt  University  up 
to  date,  September  25,  indicates  the  largest  enrollment  for  the  year 
that  department  has  ever  had,  and  at  the  same  time  the  largest 
in  the  history  of  any  single  department  of  the  university,  ending  last 
night,  with  about  350. 

It  is  expected  that  total  enrollment  of  the  department  will  run  over 
400  easily.  Last  year  it  was  about  375,  a  slight  decrease  from  that  of 
the  year  previous. 

The  big  increase  this  year  is  caused  by  the  unusually  large  fresh- 
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man  class.  The  grift  of  the  million  dollars  by  Andrew  Carnegie  drew 
attention  to  Vanderbilt's  Medical  School  from  all  over  the  Nation,  and 
as  the  result  students  have  marticulated  this  fall  in  this  department 
from  a  large  majority  of  the  States  of  the  Union. 

Next  year,  however,  a  smaller  freshman  class  will  be  enrolled  on 
account  of  the  requirement  next  fall  of  one  year's  previous  college 
study.  This  has  also  had  a  tendency  to  increase  the  enrollment  this 
year,  as  many  who  might  have  waited  until  next  year  came  to  Vander- 
bilt  this  fall  in  order  to  get  in  before  the  new  rule  goes  into  effect. 

With  the  lengthening  of  the  term  of  the  medical  department  this 
year  from  eight  to  nine  months,  the  courses  of  study  have  also  been 
enlarged,  and  a  number  of  new  instructors  added  to  the  medical 
faculty.  They  are  Dr.  R.  E.  McCotta,  Dr.  Curtis,  Dr.  Hord,  and  J. 
M.  Rogoff.  Dr.  Bogoff  who  was  connected  with  the  department  last 
year  as  an  instructor,  has  been  promoted  to  a  professorship. 

Dr.  S.  S,  Briggs  has  severed  his  official  connection  with  the  de- 
partment and  is  the  only  member  of  the  1912  faculty  who  did  not 
return  to  his  place  with  the  departmrait  this  fall. 

In  the  practical  branches  for  the  Junior  and  Senior  classes  will 
still  be  found  Drs.  Duncan  Eve,  (Surgery);  Jno.  A.  Witherspoon, 
(Practice  of  Medicine) ;  J.  T.  Altman  and  R.  0.  Tucker,  (Obstetrics) ; 
Hiltiard  Wood  and  Geo.  H.  Price,  (Dis.  Eye,  Ear,  etc.) ;  and  L.  E. 
Burch,  W.  D.  Haggard,  M.  C.  McGannon  and  Richard  Barr,  (Gyne- 
cology and  Abdominal  Surgery;  together  with  a  large  and  efficient 
corps  of  Associate  Professors,  Lecturers,  Instructors  and  Demonstra- 
tors in  all  the  branches.  The  Laboratory  facilities  and  equipment 
will  be  found  ample,  fully  up-to-date,  and  far  in  advance  of  any 
preceding  session. 

Clinical  and  Bed-side  Instruction  will  be  well  supplied  by  the  Nash- 
ville City  Hospital,  the  College  Hospital  and  Out-Door  Clinic  and 
Dispensary,  together  with  special  cases  from  the  private  Infirmaries 
of  Drs.  Eve,  Burch  and  Barr,  St.  Thomas'  Infirmary,  and  the  Woman's 
Hospital  of  the  State  of  Tennessee.  The  magnificent  Galloway  Hos- 
pital now  in  process  of  construction  on  the  East  Campus,  on  part 
of  the  grounds  of  the  Medical  Department  of  Vanderbilt,  will  be  open 
and  fully  equipped  by  the  beginning  of  the  next  session. 

In  the  academic,  engineering  and  biblical  departments  on  the 
west  campus  an  enrollment  about  the  same  as  last  year  is  expected. 
Through  yesterday  340  students  matriculated  in  these  three  depart- 
ments. Last  year  the  enrollment  was  602.  The  law  and  pharmaceu- 
tical departments  also  have  prospects  for  a  good  year. 

Enrollment  in  all  departments  of  the  university  with  the  exception 
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of  the  dental  will  continue  for  some  weeks  yet,  until  all  of  the  strag^ 
glera  have  matriculated.  The  dental  department  will  not  be  open 
until  about  the  first  of  the  current  month. 


GOVERNMENT  WARNS  THE  PUBLIC  AGAINST  FRAUDU- 
LENT RADIOACTIVE  WATERS. 

The  United  States  Department  of  Agriculture,  through  the  Bureau 
of  Chemistry,  has  issued  the  following  warning  to  the  public  in  regard 
to  the  so-called  radioactive  mineral  waters  offered  for  sale  in  bottles. 

"There  are  indications  of  the  beginning  of  an  attempt  to  perpetrate 
a  gread  fraud  on  the  American  people  through  advertising  certain 
mineral  waters  as  possessing  radioactivity.  These  waters,  in  some 
cases,  are  taken  from  springs  the  waters  of  which  as  they  come  from 
the  ground  do  possess  certain  radioactive  properties.  Examination 
of  many  of  these  waters  by  the  department's  specialists  indicate  that 
whatever  radioactivity  they  possess  at  the  spring  is  due  almost  en- 
tirely to  radium  emanation  rather  than  to  the  presence  in  the  water 
of  any  substance  poaeessing  radioactivity.  These  emanations  in  the 
form  of  gas  quickly  disappear  fiom  the  water  and  as  a  result,  after 
the  water  has  been  bottled  a  short  time,  it  will  possess  practically  no 
radioactivity.  The  belief  long  held  by  many  people  that  some  mineral 
waters  used  at  the  springs  are  more  effective  than  when  bottled  has 
been  explained  by  some  authorities  on  the  ground  that  the  beneficial 
effect  of  these  waters  is  due  to  radioactivity.  As  the  radioactivity 
disappears  soon  after  the  water  is  taken  from  the  spring,  any  effect 
due  to  the  radioactivity  must  be  lost  in  a  short  time.  If  the  radio- 
activity of  a  water  in  a  spring  is  100,  four  days  after  bottling  it  will 
be  only  60,  and  twelve  days  after  bottling  10.  In  a  month  it  will  be 
practically  nothing  compared '  wth  the  original  radioactivity  of  the 
water  at  the  spring.  The  public,  therefore,  is  warned  to  regard  with 
suspicion  any  water  advertised  as  possessing  radioactivity.  As  far 
as  the  Government's  specialists  have  been  able  to  ascertain,  no  bottled 
water,  no  matter  how  radioactive  it  may  have  been  at  the  spring, 
retains  this  radioactivity  for  any  length  of  time. 

"The  Department  is  now  investigating  a  number  of  U)e  so-called 
radioactive  waters  with  the  object  of  securing  evidence  that  can  be 
made  a  basis  of  prosecution  for  misbranding.  In  the  past  before  the 
Pood  and  Drugs  Act  was  enacted,  a  number  of  mineral  waters  made 
claim  to  curative  properties  which  they  did  not  possess  and  succeeded 
in  creating  a  misplaced  confidence  on  the  part  of  the  consumers.  This 
was  particularly  true  of  a  number  of  imported  waters  which  were 
sold  extensively  in  the  United  States  with  a  statement  on  the  bottle 
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that  they  were  wonderful  or  magical  curea  for  all  sorts  of  incurable 
or  chronic  ailmentB.  The  Treaaury  Department,  acting  in  co-opera- 
tion with  the  Department  of  Agriculture,  now  refuses  admisBion  to 
the  country  of  foreign  waters  labeled  so  as  to  mislead  consumers  as 
to  their  real  or  curative  properties.  The  Department  fears  that  unless 
the  public  is  warned  that  the  fradulent  trade  in  so-called  radioactive . 
wat«rs  will  develop,  just  as  fradulent  trade  in  other  mineral  waters 
was  developed  to  the  point  where  people  with  strong  imaginations 
will  supply  their  bottles  with  all  sorts  of  testimonials  asserting  that 
these  supposed  radioactive  waters  have  effected  wonderful  cures." 


GOAT'S  MILK  SHOULD  BE  BOILED  BEFORE  DRINKING. 

Scientists  of  the  Bureau  of  Animal  Industry  have  compiled  a  bul- 
letin which  is  of  practical  interest  to  all  who  raise  goats  and  to 
such  invalids  as  have  been  prescribed  goat's  milk  as  a  diet. 

Proofs  have  conclusively  established  that  the  tranamiasion  of  a 
fever  known  variously  as  "Malta,"  "mountain,"  "slow  typhoid"  or  by 
certain  other  designations,  to  man  is  accomplished  by  the  milk  of  in- 
fected goats. 

Careful  observation  in  Texas  and  New  Mexico  show  that  the  dis- 
ease has  always  made  its  appearance  among  people  connected  with 
goat  raising.  Entire  families  have  been  taken  sick  with  it  on  goat 
ranches.  The  sickness  appears  usually  after  the  kidding  season, 
during  the  months  of  April,  May,  and  June,  when  the  people  are  in 
closer  contact  with  the  goats. 

Observations  have  also  shown  that  just  over  the  border  in  Mexico 
goat  herders  are  not  nearly  so  liable  to  the  disease.  Conclusions  have 
been  drawn  that  this  is  not  due  to  any  natural  immunity  but  to  the 
fact  that  the  Mexicans  always  boil  the  milk  before  drinking  it,  while 
the  Americans  use  it  raw. 

The  general  opinion  has  prevailed  that  the  United  States  is  free 
from  Malta  fever  and  that  the  disease  haa  only  occurred  through  im- 
portations. However,  it  now  seems  evident  that  the  Malta  fever  has 
existed  in  Texas  and  New  Mexico  for  at  least  25  years.  The  fever 
takes  its  name  from  Great  Britain's  island  in  the  Mediterranean 
where  the  disease  has  been  exceedingly  prevalent  among  British  sol- 
dirs  and  sailors.  Its  occurrence  in  tropical  and  subtropical  localities 
has  been  noted  in  almost  every  country.  A  number  of  cases  have 
been  reported  among  our  soldiera  who  had  just  returned  from  the 
Philippine  Islands. 

Pasteurization  of  infected  milk  for  twenty  minutes  at  146  degrees 
F.  is  sufficient  to  destroy  the  organism  which  transmits  the  disease. 
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Therefore,  milk  pasteurized  (or  the  destruction  of  typhoid  and  tu- 
berculosia  germs  will  also  he  free  from  the  Malta  fever  gferm. 

The  symptoms  in  human  beings  are  usually  pronounced  and  give 
rise  to  a  more  or  less  severe  affection.  The  most  striking  symptom  is 
an  attack  of  fever  with  periods  of  normal  temperatures.  The  dura- 
tion of  these  periods  varies  considerably  during  the  disease.  The  fever 
jnay  l>e  remittent  or  intermittent;  it  may  be  continuously  high  or  low, 
and  at  all  stages  of  the  disease  the  type  of  the  fever  may  change. 
It  may  be  very  acute  from  the  onset,  the  fever  setting  in  with  chills 
and  rise  of  temperature  associated  with  severe  headache  and  pain  in 
the  back,  and  a  general  ill  feeling.  The  pulse  and  respiration  are 
generally  affected  in  accordance  with  the  height  of  the  fever.  The 
course  of  the  disease  may  extend  for  from  six  weeks  up  to  a  year 
and  cases  have  even  been  observed  in  which  relapses  have  occurred 
for  three  years.  In  human  beings  the  mortality  is  estimated  at  3 
per  cent. 

In  animals  the  course  of  the  disease  always  appears  to  be  pro- 
tracted. Cases  have  been  noted  in  goats  that  extend  over  a  period 
of  more  than  a  year.  The  prognosis  in  animals  is  always  favorable 
as  far  as  the  health  is  concerned.  But  although  the  disease  h^s  no 
active  effect  on  goats,  its  eradication  must  be  considered  for  the  public 
health  and  it  is  particularly  important  since  there  has  been  a  ten- 
dency recently  among  physicians  to  advise  the  drinking  of  govt's  milk 
for  children  and  invalids. 


PELLAGRA. 
Despite  the  rapid  and  as  yet  unexplained  recent  spread  of  pellagra 
in  the  United  States,  more  than  200  Southern  doctors  assembled  at 
Spartanburg  for  the  recent  congress  on  the  subject  were  agreed  that 
it  was  not  contagious,  and  there  was  no  disposition  to  recur  to  the 
theory  that  the  malady  is  due  to  maize  or  any  fungus  growth  on 
maize.  Nor  does  serious  consideration  appear  to  have  been  given  to 
the  recent  theory  of  two  Italian  scientists  that  it  is  caused  by  a  colloidal 
solution  of  flint  in  drinking  water.  With  practical  unanimity  it 
was  referred  to  the  bite  of  an  insect,  though  the  offender  has  not 
yet  been  identified.  Dr.  Sambon,  of  London,  who  is  going  on  to  the 
British  West  Indies  to  study  the  disease  there,  has  attributed  it  to 
the  buffalo  gnat,  which,  in  Eastern  Europe,  is  very  common  at  some 
seasons  of  the  year  along  running  water;  whether  it  is  found  every- 
where where  the  disease  occurs  has  not  been  shown.  Specially  en- 
couraging was  the  report  of  Dr.  C.  H.  Lavinder  on  the  treatment  of 
the  disease,  which  is  sometimes  supposed  incurable.     If  taken  in  the 
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early  stage?,  h«  aaya,  and  tr«at«d  like  tuberculosis,  except  that  quar- 
antine is  not  necessary,  it  can  be  cured  in  nearly  every  case,  and  al- 
most without  the  use  of  drugs.  Unhappily,  many  of  the  patients  are 
poor  and  cannot  afford  the  treatment.  There  is  the  more  need  for 
generous  relief  measures. 

Dr.  Lavinder  declared:  "If  you  remove  a  pellagrin  in  the  early 
stages  of  the  disease  from  endemic  locality  of  the  di£ease,  put  him  in 
better  surroundings  and  give  him  plenty  of  good,  nourishing  food, 
regardless  of  treatment,  he  will  get  well  and  stay  well."  This  is  what 
we  would  term  an  important  altruistic  professional  adm 
is  good  for  almost  any  kind  of  old  disease. 


Autumnal  Ailments  : — The  Autumn  months  constitute  the  sea- 
son during  which  the  average  practising  physician  is  called  upon  to 
treat  the  following  conditions:  1,  Typhoid  fever,  which  is,  more  often 
than  not,  contracted  at  some  unhygienic  summer  resort.  The  patient 
may  return  home  during  the  first  week  or  so,  with  headache,  malaise, 
etc.,  or  the  premonitory  or  primary  symptoms  may  appear  after  reach- 
ing home.  2  Malarial  infection,  in  certain  sections,  which  )s  more 
than  usually  rife  in  the  spring  and  fall  seasons.  3.  The  after  results 
of  the  gastro-intestional  disorders  of  infants  and  young  children,  due 
to  improper  feeding,  etc.,  during  the  heated  term.  In  almost  every 
instance,  when  the  acute  symptoms  have  subsided,  a  condition  of  anemia 
and  general  devitalization  is  the  final  result  that  constitutes  the  es- 
sential indication  for  treatment.  In  convalescence  from  all  forms  of 
illness  resulting  in  general  debility,  Pepto-Mangan  (Gude)  is  the 
one  ideal  tonic  and  reconstructive.  It  not  only  revitalises  the  blood, 
but  also  tones  up  every  physiologic  function.  It  stimulates  the  appe- 
tite, improves  the  absorptive  capacity,  increaees  energy  and  ambition 
and  restores  the  blood  to  its  normal  condition.  It  is,  thus,  a  general 
tonic  and  reconstituent  of  marked  and  certain  value. 


"There  Is  a  Decided  Tendency  to  limit  eivdence  of  rheumatism  to 
uric  acid  conditions  in  joints,  fibrous  structures,  voluntary  muscles, 
and  cardiac  membranes.  But  the  uric  acid  state  probably  acts  upon 
the  most  susceptible  part  of  the  organism  and  hence  it  may  alTect 
perceptibly  almost  any  tissue  or  part  of  the  body,  most  prominently 
joints,  ligments,  muscles,  skin,  throat,  teeth,  eyes,  ears  urethra,  in- 
testines, the  serous  membranes  generally,  the  excretory  mucosae  and 
the  nervous  system," 

It  will  be  thus  be  seen  that  Tongaline  is  indicated  in  many  diseases 
for  which  it  is  not  always  used,  as  there  is  no  more  reliable  remedy 
for  the  prompt  and  thorough  elimination  of  uric  acid. 
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CouFORTABu;  Catharsis: — Aa  a  rale,  the  more  etBcient  the  cathartic 
the  greater  discomfort  to  the  user.  The  griping  and  nausea  follow- 
ing the  older  cathartic  pills  and  fluid  preparations  are  well  known 
and  need  no  one  to  brin;  the  picture  before  the  mind.  In  Prunoids, 
however,  we  have  an  exceedingly  pleasant  remedy  thst  is  surely  ef- 
fective, as  it  is  devoid  of  unpleasant  effect  when  its  action  has  been 
secured.  The  removal  of  intestinal  obstruction  after  excessive  eat- 
ing, or  from  sluggish,  incompetent  peristaltic  action  of  the  bowel,  is 
one  of  the  delightful  and  prompt  offices  of  Prunoids.  The  cathartic 
action  is  secured  in  six  or  eight  hours,  and  the  evacuations  are  not 
only  remarkably  complete,  but  entirely  painless.  The  feeling  of 
relief  and  comfort  is  pronounced  and  there  being  no  unpleasant  after- 
elFects,  patients  welcome  the  remedy  with  decided  satisfaction.  There 
is  usually  a  slight  but  decided  aperient  action  following  the  cathartic 
action,  which  last  several  days,  and  tends  to  promote  regularity  in 
the  movements  of  the  bowels.  This  is  somewhat  different  from  most 
cathartic  or  laxative  remedies,  and  is  a  prominent  reason  for  the 
popularity  of  Prunoids  with  physicians  and  their  patients  who  have 
used  the  remedy. 


The  Cunical  Congress  of  Surgeons  of  North  America  will  hold 
its  fourth  annual  session  in  Chicago,  November  10-15.  A  complete 
program  of  clinics  is  to  be  held  on  each  day  from  8  a.  m.  to  5  p.  m., 
covering  every  branch  in  surgery.  The  general  headquarters  of  the 
Congress  will  be  at  the  Hotel  La  Salle,  where  the  eighteenth  and 
nineteenth  floors  have  been  reserved  for  registration  room,  bulletin 
rooms,  etc.  The  headquarters  of  the  section  on  surgery  of  the  eye, 
ear,  nose,  and  throat  will  be  at  the  Hotel  Sherman  and  at  each  of 
these  headquarters  the  daily  clinical  program  will  be  bulletined  one 
day  in  advance.  On  each  evening  of  the  week  except  Saturday,  there 
will  be  scientific  sessions,  and  on  Tuesday,  Thursday  and  Friday  even- 
ings, special  meetings  will  be  held  for  those  interested  in  surgery  of 
the  eye,  ear,  nose,  throat,  and  mouth.  Dr.  E.  Wyllys  Andrews  is  chair- 
men of  the  Committee  on  Arrangements,  and  Dr.  Franklin  H.  Martin 
General  Secretary  of  the  Congress. 

Defective  Nutrition  : — in  cases  of  defective  nutrition,  when  pallor, 
anemia  loss  of  strength,  and  perhaps  emaciation  occur  without)  any 
obvious  cause.  Cord.  Ext.  01.  Morrhuae  Comp.  (Hagee)  is  of  great 
service,  especially  when  the  subject  is  a  child. 

In  persons  broken  down  with  any  of  those  chronic  diseases  which 
take  the  form  of  dyscrasia,  this  same  remedy  is  also  of  great  service. 
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JUOTLY  Meeitbh: — At  the  Serenteenth  International  Congress  of 
Medicine,  vhich  convened  in  London  during  August,  Mellin'a  Food 
received  the  Gold  Metal,  which  is  the  highest  poesihie  award  in  any 
class.  This  was  the  greatest  Congress  of  medieal  men  the  world  has 
ever  knowr;  some  of  the  most  distinguished  members  of  the  medical 
*  profession  from  the  United  States  and  many  other  countries  were  in 
attendance,  and  for  these  reasons,  and  also  because  there  was  a  large 
nuni^^r  of  exhibitors  present  among  whom  rivalry  for  the  awards 
was  most  keen,  the  Mellin'a  Food  Company  have  reason  to  be  proud 
of  [heir  product. 

We  most  heartily  congratulate  our  good  friends  who  have  been  so 
earnestly  and  honestly  working  with  the  doctors  for  all  these  years, 
in  providing  a  food  for  the  infant  and  the  ill,  which  should  pass  every 
requirement  of  a  critical  profession,  not  only  as  to  the  product  pre- 
sented, but  the  ethics  of  its  presentation. 


Danger  Due  To  Substitution: — Hardly  another  of  all  the  prepa- 
rations in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of 
"just  as  good"  than  the  scientifically  standardized  Eucalyptol.  The 
more  recent  fraud  practiced  in  regard  to  this  product  is  an  attempt 
to  profit  by  the  renown  of  the  firm  of  Sanders  &  Sons.  In  order  to 
foist  upon  the  unwary  a  crude  oil,  that  had  proven  injurious  upon  ap- 
plication, the  firm  name  of  Sander  &  Sons  is  illicitly  appropriated,  the 
make-up  of  their  goods  imitated,  and  finally  the  medical  reports  com- 
menting on  the  merits  of  their  excellent  preparation  are  made  use  of 
to  give  the  desired  lustre  to  the  intended  deceit.  This  fraud,  which 
was  exposed  at  an  action  tried  before  the  Supreme  Court  of  Victoria, 
at  Melbourne,  and  others  reported  before  in  the  medical  literature, 
show  that  every  physician  should  see  that  his  patient  gets  exactly  what 
he  prescribes.    No  "Just  as  Good"  allowed. 


Augmentation  op  Systemic  Resistance  to  Infections: — Clinical 
experience  seems  to  show  quite  clearly  that  certain  infections  may 
be  reduced  in  severity  by  the  administration  of  Bethel  (Battle). 
Thus  in  erysipelas  and  furunculosis,  to  select  two  infections  which 
have  responded  to  the  internal, use  of  Ecthol  it  has  been  found 
that  Ecthol  exerted  ah  influence  on  the  process  of  a  most  beneficial 
nature,  which  probably  is  best  explained  by  assigning  to  Ecthol 
the  positive  power  of  increasing  the  phagocytic  action  of  the  blood 
stream.  Typhoid  fever  and  small-pox  are  also  diseases  which  indicate 
the  employment  of  Eetkol. 
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Lippincott'3  For  Octobhi: — The  October  Lippincott's  follows  up 
this  publication's  gratifying  succeasea  of  the  summer  months  with  a 
budget  of  unusual  variety  and  quality.  The  leading  feature  is  a  com- 
I^ete  novel  of  swift  movement  and  compelling  interest — "Water- 
Witched  Valley,"  by  Elizabeth  Dejeans,  known  for  her  melodramatic 
effects  in  fiction,  for  stirring  action,  and  for  pathos. 

There  are  a  number  of  effective  short-stories. 

Professor  Albert  Schinz,  of  Bryn  Mawr,  contributes  a  noteworthy 
paper  entitled  "Walt  Whitman,  a  World's  Poet?"  "the  Wife  of  a 
'Littlelander,' "  by  Forbes  Lindsay,  tells  how  the  members  of  a  cer- 
tain community  have  solved  the  high-cost-of-living  problem.  "The 
Passing  of  the  Sky-Acrobat,"  by  Edwin  L.  Sabin;  "Living  up  to  One's 
Children,"  by  Thomas  L.  Masson. 


The  Rance  of  Pasaoyne's  Usefulness: — To  those  who  have  long 
employed  Pasadyne  (Daniel)  and  are  well  acquainted  with  its  dis- 
tinst  value  in  medicine,  it  will  not  be  fresh  information  to  be  assured 
that  Pasadyne  (Daniel)  has  as  wide  a  therapeutic  range  as  any  agent 
of  similar  character,  and  with  the  added  advantage  of  freedom  from 
untoward  effects. 

In  writing  of  Passiflora  Incarnata,  and  of  course  it  is  scarcely 
necessary  to  mention  that  Pasadyne  is  merely  the  distinctive  name 
for  baniel's  concentrated  Tincture  of  Passiflora  Incarnata,  Potter 
says  that  "It  has  been  administered  with  satisfactory  results  in  neu- 
ralgia, chorea,  spasmodic  asthma,  pertussis,  hysteria,  dysmenorrhea, 
insomnia,  and  infantile  and  puerperal  convulsions  and  the  opium 
habit." 

A  sample  bottle  may  be  obtained  by  addressing  the  laboratory  of 
John  B.  Daniel,  Atlanta,  Ga. 

Messrs.  Fairchild  Bros.  &  Foster,  of  New  York,  have  been 
awarded  a  gold  medal  for  Physilogical  Pharmaceutical  Preparations 
at  the  Exhibit  in  connection  with  the  International  Conference  of 
Medicine  held  in  London  in  August.  This  recognition  of  their  value 
will  be  more  than  gratifying  not  only  to  the  manufacturers,  but  to 
the  many  medical  men  who  have  been  using  these  most  excellent  prep- 
arations for  a  number  of  years  with  most  satisfactory  results. 

Afthb  the  Acute  Forms  of  Malarial  Fever  are  checked  by  quinine, 
a  slow  from  of  fever  sometimes  persists  not  amenable  to  the  quinine. 
In  such  cases  Tongaline  and  Quinine  Tablets  will  prove  very  efCicaci- 
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loDiNiKED  Emulsion  (Scott),  is  an  ideal  intestinal  antiseptic,  and 
will  be  found  of  ^reat  value  in  typhoid  and  other  infectious  fevers, 
dysentery,  chronic  diarrhea  and  gastro-int«stinal  troubles.  Write  t» 
the  Dawson  Pharmacal  Co.,  Dawson  Springs,  Ky.,  for  samples  and 
literature,  which  will  be  sent  free  on  request. 


Gastrogen  Tablets  will  be  found  to  be  a  most  excellent  neutralizing 
digestive  in  the  various  formes  of  indigestion.  Frequent  and  re- 
peated trials  have  given  only  the  most  satisfactory  results.  Samples 
and  formula  will  be  mailed  to  any  physician  on  request  by  Bristol- 
Myers  Co.,  227-281  Green  Avenue,  Brooklyn,  N.  Y. 


Creosotonic  (Scott)  is  a  most  excellent  systemic  antiseptic,  in- 
valuable in  tuberculosis,  bronchitis,  pneumonia,  asthma,  catharrhal 
conditions  of  the  respiratory  tract,  and  as  a  tonic  after  exhausting 
diseases.  The  Dawson  Pharmacal  Co.,  Dawson  Springs,  Ky.,  will 
send  you  samples  and  literature  free  on  request. 


General  Beauregard's  Appreciation  op  the  Military  Subceon  : — 
In  his  report  of  the  first  battle  of  Bull  Run,  General  G.  T.  Beaure- 
gard, C.  S.  A.,  made  the  following  reference  to  his  medical  prisoners: 
"We  captured  also  many  prisoners,  including  a  number  of  sur^ons, 
whom  (for  the  first  time  in  war)  we  treated  not  as  prisoners,  but 
as  guests.  Calling  attention  to  their  brave  devotion  to  their  wounded, 
I  recommend  to  the  War  Department  that  they  be  sent  home  without 
exchange." 


ANTiPHLOGisTiNE  IS  an  external  application  for  inflammation  and 
congestion.  It  is  a  perfectly  harmless,  Eoft  and  pliable,  non-irritating, 
non-toxic,  soothing  and  antiseptic  poultice  and  dressing,  always  ready 
for  immediate  use,  possessing  hygroscopic,  nutrient,  exosmotic,  en- 
dosmotic  and  indirectly  anodyne  and  hypnotic  properties. 

Do  not  fail  to  use  for  inflammation  that  which  has  the  best  repu- 
tation— Antiphlogistine.     The  more  we  use  it  the  better  we  like  it. 


The  Use  op  Drugs  and  the  Science  of  Medicine: — 
Jacques  Loeb  has  recently  expressed  himself  as  follows. 
"We  know  that  growth  and  development  in  plants  and  ani- 
mals are  determined  by  a  definite  though  complicated  series 
of  catenary  chemical  reactions  which  result  in  the  synthesis 
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Of  a  definite  compound  or  group  of  compounds,  namely  nu- 
cleins.  These  nucleins  have  the  property  of  acting  as  fer- 
ments or  enzymes  for  their  own  synthesis.  This  deter- 
mines the  continuity  of  a  species,  since  each  species  has 
probably  its  own  specific  nuclein  or  nuclear  material."  (The 
Mechanistic  Conception  of  Life,  Biological  Essays,  1912.) 

Life  then,  it  appears  from  the  above,  is  in  the  final  analy- 
sis a  chemical  phenomenon.  Mechanically  it  can  in  other 
terms  be  described  as  a  manifestation  of  trophisms  and  re- 
flexes. It  has  now  become  the  fashion  to  attempt  a  de- 
scription of  all  animal  behavior  in  the  above  terms.  But 
let  us  ask  ourselves  what  lies  deeper?  What  supplies  the 
inner  dynamic  energy,  the  push,  or  "kick"  to  that  outward 
manifestation  we  call  animal  behavior?  Evidently  the  an- 
swer must  be,  chemical  action. 

The  moth  flies  toward  the  light;  the  photographic  plate 
lying  in  the  light  turns  dark.  In  both  an  important  re- 
action takes  place.  In  the  former  the  reaction  is  compli- 
cated, and  in  the  latter  comparatively  simple.  But  in  both 
instances  it  is  essentially  chemical. 

The  living  organism  is  then  an  example  of  a  chemical 
reaction  in  no  essential  different  from  a  reaction  in  a  test- 
tube,  except  that  in  the  former  it  is  continuous,  due  to  the 
fact  that  fresh  materials  are  constantly  being  added,  while 
in  the  latter  it  is  brief. 

Now  if  we  wish  to  alter  in  a  different  manner  the  chem- 
ical relationships  of  a  solution  in  a  test-tube,  we  do  not 
attempt  to  do  so  by  talking  to  the  tube,  or  praying  with 
it,  or,  under  ordinary  circumstances,  heating  it  or  freez- 
ing it,  or  bathing  it,  or  massaging  it,  or  shaking  it;  t)r  if  in 
a  solution  we  observe  a  sediment  we  do  not  attempt  to  rid 
ourselves  of  that  sediment  by  filing  off  the  end  of  the  tube 
containing  it ;  we  add  some  more  of  the  solvent. 

It  should  be  in  no  slight  degree  the  same  way  when  we 
come  to  deal  with  the  human  body,  which  is  nothing  more 
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than  a  highly  complex  chemical  solution  retained  within 
a  limiting  membrane. 

There  are  a  limited  number  of  conditions  we  call  diseases 
or  injury  which  are  obviously  mechanical,  such  as  an  ob- 
tiucted  bowel  (not  due  primarily  to  atony),  fractures,  lacer- 
ations, etc.,  but  the  great  majority  of  pathological  condi- 
tions are  the  result  of  a  disturbance  of  a  proper  balance 
of  chemical  relationships.  The  obvious  way  to  treat  such 
conditions  is  to  attempt  to  rearrange  such  chemical  rela- 
tionships. Infectious  diseases  are  in  nowise  excepted  here. 
The  bacterial  toxins  through  a  peculiar  affinity  for  certain 
ceil  groups  violently  disarrange  the  normal  chemistry  of 
such  cells. 

One  dimly  prehistoric  day  a  wandering  cave  man  per- 
hjips  observed  that  when  he  ate  of  certain  roots  or  berries 
he  was  actively  purged.  This  accident  may  have  happened 
many  times  before  it  occurred  to  some  distant  descendant 
of  the  first  man  to  administer  such  roots  or  berries  to  re- 
lieve the  distress  and  pain  of  a  sluggish  bowel.  It  was  in 
some  such  simple  discovery  that  scientific  medicine  was 
born.  Yet  it  is  undoubtedly  a  fact  that  even  wild  animals 
instinctively  at  times  appreciate  the  need  of  certain  herbs 
or  minerals  and  seek  them  out. 

Thus  from  prehistoric  times  until  the  present  day  the 
queen  of  all  therapeutic  methods  has  been  the  administra- 
tion, by  way  of  the  mouth  or  beneath  the  skin  or  into  the 
veins,  of  some  substance  designed  to  alter  favorably  the 
chemistry  of  the  body.  And  it  may  be  confidently  predicted 
that  in  the  distant  future,  if  a  science  of  medicine  is  a  neces- 
sity at  all,  the  essential  therapeutic  method  will  consist 
of  the  administration  of  medicines. 

It  may  be  pointed  out  that  the  character  of  the  substance 
administered  has  frequently  changed.  At  times  vegetable, 
again  mineral;  or  perhaps  as  in  the  Middle  Ages  and  to- 
day animal  extracts  are  popular;  or,  as  finally,  the  serums 
and  vaccines  arouse  enthusiasm.     Yet  whether  the  physi- 
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cian  administer  an  extract  of  belladonna  berries  or  of  tub- 
ercle bacilli,  that  is  merely  a  slight  difference  in  character 
of  the  plant  life  from  which  the  medicine  comes.  The  dif- 
ference is  not  so  great  as  between  calomel  and  caacara. 

Hence  we  should  not  be  too  ready  to  reject  the  therapeutic 
lore  of  our  predecessors.  There  has  probably  been  forgotten 
just  as  much  of  value  in  medicine  as  there  is  yet  to  be  dis- 
covered. 

Much  of  physiotherapy,  if  we  except  the  application  of 
ordinary  light  and  X  and  radium  rays,  would  seem  to  be 
an  indirect  way  of  bringing  about  what  is,  after  all,  a  chem- 
ical change  that  might  be  secured  more  directly  by  the  ad- 
ministration of  Jnedicines.  The  science  of  dietetics  is  wholly 
concerned  with  chemical  problems ;  while  many  of  the  beau- 
tiful laurels  of  surgery  have  been  won  in  the  correction 
of  conditions  that  admittedly  constitute  in  their  early  stages 
primarily  and  essentially  medical  problems. 

Medicine  has,  within  the  past  fifteen  or  twenty  years, 
come  successfully  through  a  mild  autointoxication  known  as 
therapeutic  nihilism,  and  an  accompanying  symptom  was 
much  drivel  heard  in  medical  societies  about  the  healing 
qualities  of  nature.  Nature,  as  a  matter  of  fact,  is  actually 
as  ignorant  and  dangerous  a  doctor  as  was  ever  licensed 
to  practice. 

This  epidemic  disease  of  therapeutic  nihilism  took  its  rise 
from  certain  half-baked  statements  made  by  some  high  in 
the  profession — beginning  with  Oliver  Wendell  Holmes, 
who,  we  believe,  said  something  to  the  effect  that  if  all  drugs 
were  in  the  bottom  of  the  sea  it  might  be  worse  for  the 
fishes,  but  it  would  be  better  for  mankind.  Such  expres- 
sions were  quickly  seized  upon  by  the  spine  manipulators, 
nature  curers,  those  who  believe  in  treating  all  disease  by 
incantations  and  other  of  the  motley  cults,  and  did  scientific 
medicine  much  harm  in  the  minds  of  the  restless  and  shal- 
low. 

But  that  day  is  happily  rapidly  passing,  and  there  are 
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now  many  indications  that  internal  medicine  is  about  to 
enter  into  its  most  triumphant  era.  If  within  the  next 
twenty  years  we  are  able  to  do  no  more  than  equal  some 
of  the  notable  discoveries  of  the  past  twenty — that  in  itself 
will  be  well  worth  striving  for.  The  field  is  a  rich  one  since 
there  is  scarcely  any  limit  to  the  vast  variety  of  substances 
to  be  studied  that  promise  to  yield  interesting  results  with 
respect  to  their  physiologic  and  therapeutic  actions.  There 
are,  on  the  one  hand,  such  new  chemicals  as  those  of  which 
radium  is  a  striking  example,  while  the  place  in  the  mechan- 
ism of  metabolism  of  such  a  simple  substance  as  calcium 
is  just  beginning  to  be  understood. 

With  these  thoughts  in  mind,  are  we  not  justified  in  ex- 
pecting that  the  next  fifty  years  will  accord  us  in  internal 
medicine  triumphs  as  splendid  as  have  made  notable  the 
last  half  century  in  surgery? — Cincinnati  Lancet  Clinic. 


The  Treatment  op  Erysipelas: — Although  PoUatacheck 
states  that  renal  complications  occur  in  about  38  per  cent 
of  all  cases  of  erysipelas,  more  recent  observations  have 
shown  that  pathological  urine  is  voided  in  such  a  large  pro- 
portion of  cases  that  it  becomes  a  question  whether  the  kid- 
neys are  not  always  the  seat  of  inflammatory  lesions.  Of 
483  reports  of  cases  of  erysipelas  examined  by  Boston 
and  Blackburn,  327  showed  pathological  urine — a  propor- 
tion over  twice  that  recorded  by  Pollatscheck.  While  renal 
complications  are  not  deemed  very  serious  as  to  their  in- 
fluence upon  mortality,  the  fact  remains  that  the  latter  con- 
tinues high  and  that  death  shows  a  predilection  for  those 
cases  in  which  albumin  and  casts  are  voided  in  relatively 
large  quantities.  Another  morbid  feature  which  may  at- 
tend such  cases,  and  to  which  attention  was  called  last  year 
by  Lesne,  Francon,  and  Gerard,  is  the  occasional  presence 
of  a  streptococcic  septicemia,  which  almost  always  becomes 
complicated  with  infectious  endocarditis.  This  involves  the 
left  aide  of  the  heart,  the  mitral  valve  becoming  covered 
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with  small  vegetations.  It  is  often  overlooked,  physical  signs 
denoting  endocarditis  being  seldom  detected  in  erysipelas. 
Nevertheless  we  have  heve  another  complication  of.  no  mean 
importance,  one  which  also  influences  more  or  less  the  mor- 
tality of  the  causative  disease.  Erysipelas  has  yielded  so 
little  to  treatment  that  the  so-called  "expectant  plan"  and 
supportive  measures  have  been  advocated  by  not  a  few 
clinicians,  the  development  of  suflicient  specific  resistance 
on  the  part  of  the  body  being  depended  upon  to  check  the 
progress  of  the  disease. 

There  is  good  ground  for  the  belief,  however,  that  it  is 
precisely  in  these  neglected  cases  that  renal  and  cardiac 
complications  are  apt  to  occur.  To  await,  and  depend  upon, 
the  development  of  an  adequate  specific  reaction  is  virtually 
to  sacrifice  those  patients  who,  through  debility  or  age,  are 
unable  to  awaken  such  a  reaction.  It  is  our  duty  promptly 
to  institute  measures  which  will  enhance  not  only  the  auto- 
protective  resources  of  the  body  at  large,  but  also  those 
of  the  cutaneous  and  lymphatic  systems. 

Of  the  newer  local  measures  recommended  in  recent 
years,  those  in  which  heat  is  the  predominant  factor  seem 
to  have  held  their  own.  Hot  compresses  of  saline  solution 
frequently  renewed  (Pontano)  and  the  hot  air  douche,  ap- 
plied from  one-half  to  one  hour  two  or  three  times  a  day 
(Ritter)  have  given  good  results — probably  by  increasing 
the  efficiency  of  the  lymphatic  antibodies.  Buttermilk  ap- 
plied with  soft  compresses,  kept  constantly  wet,  has  re- 
cently been  extolled  by  Arnold.  An  ointment  composed  of 
chlorinated  lime,  one  part  ,and  paraffin  ointment,  nine  parts, 
is  urgently  advocated  by  Binz.  One  older  remedy,  absolute 
alcohol,  a  powerful  antiseptic,  has  recently  gained  many 
adherents.  Magnesium  sulphate  in  saturated  solution  has 
been  highly  praised  owing  to  its  ability  to  control  pain,  de- 
crease the  local  hyperthermia,  and  prevent  extension  of  the 
morbid  process. 

As  to  general  remedies,  the  tincture  of  the  chloride  of 
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iron  seems  to  hold  its  own,  but  it  is  a  question  whether  it 
does  not,  in  the  large  doses  usually  employed,  tend  to  pro- 
mote the  development  of  renal  lesions.  An  immediate  dose 
of  calomel,  to  enhance  the  detoxicatoiry  activity  of  the  liver, 
has  also  maintained  its  reputation.  Of  the  newer  measures, 
diphtheria  antitoxin,  bacterial  vaccines,  and  antistrepto- 
coccus  serum,  all  have  their  sanguine  advocates;  but  the 
salient  feature  upon  which  all  men  of  experience  insist  is 
their  early  employment,  i.e.,  before  the  pathogenic  organ- 
isms have  had  time  to  initiate  the  lethal  trend. — N.  Y.  Med. 
Jour. 


Vaccination  with  Living  Germs:— Undoubtedly  the 
most  striking  feature  of  the  therapeutic  renaissance,  into 
which  we  are  now  entering,  is  the  remarkable  development 
of  bacteriotherapy.  Most  gratifying  results  have  followed 
the  use  of  bacterins  in  all  kinds  of  conditions ;  and  the  num- 
ber and  combination  of  these  agents  has  multiplied  to  keep 
pace  with  the  demands  of  the  enthusiasts. 

As  everyone  knows,  the  bacterins  or  vaccines  in  com- 
mon use  are  made  by  cultivating  certain  microorganisms, 
then  killing  them  by  heat  or  chemicals,  separating  them 
from  the  medium  in  which  they  have  been  cultivated,  and 
finally  suspending  a  presumably  fairly  definite  number  in 
a  normal  salt  solution,  in  which  form  they  are  ready  for 
inj'ection. 

Recently,  however,  a  very  decided  innovation  has  been 
proposed  by  Besredka,  of  the  Pasteur  Institute  for  the  prep- 
aration of  these  vaccines.  Instead  of  using  killed  bacteria 
he  employs  the  living  germs  for  vaccination  against  dis- 
ease, but  to  render  them  harmless,  and  also  to  increase 
their  remedial  eflSciency,  they  are  first  "sensitized."  This 
is  accomplished  by  bringing  the  bacteria  into  contact,  at 
body  temperature,  with  the  serum  of  an  individual  that  has 
suffered  from  the  disease  for  which  the  germ  is  specific. 


DigitizodbyGOOglC 


484  SOUTHERN  PRACTITIONER. 

This  serum  contains  antibodies  (the  substances  which  con- 
fer immunity  to  bacterial  attack)  and  these  antibodies 
fasten  themselves  to  the  suspended  bacteria,  thereby  ren- 
dering them  incapable  of  doing  harm.  The  "sensitized" 
bacteria  are  now  removed  from  the  serum  by  the  centrifuge 
and,  suspended  in  an  appropriate  fluid,  can  be  used  with 
safety  to  inununize  against  disease  or  to  combat  it  when 
present. 

The  advantages  claimed  for  the  "sensitized"  vaccines  are 
that  they  do  not  produce  any  signs  of  local  or  general  re- 
action, as  may  be  the  case  when  killed  bacteria  are  used; 
they  produce  even  more  decided  immunity  than  the  ordinary 
vaccines;  and  the  immunity  is  said  to  persist  for  a  longer 
period.  Extensive  trials  have  been  made  with  sensitized 
typhoid  vaccines,  and  streptoccus  and  staphylococcus  vac- 
cines have  also  been  considerably  used.  The  clinical  re- 
ports thus  far  sul»nitted  are  generally  very  favorable. 

Naturally  we  hesitate  somewhat  at  the  thought  of  hav- 
ing living  germs  injected  into  our  bodies.  It  was  this 
thought  of  possible  danger  wh^ch  was  undoubtedly  largely 
deterrent  to  the  popularity  of  PYledmann's  turtle  vaccine, 
but  there  really  seems  to  be  no  reason  for  anxiety — at  least 
if  we  are  so  fortunate  as  to  have  a  master  like  Besredka 
prepare  the  vaccine. 

Thus  far  sensitized  vaccines  have  been  used  on  the  Con- 
tinent only,  but  sooner  or  later  they  are  sure  to  be  tried 
extensively  in  America. — Medical  Standard. 


Anti-Typhoid  Inoculation: — Among  the  many  inter- 
esting and  important  topics  discussed  at  the  recent — May 
5-6 — annual  meeting  of  the  American  Therapeutic  Society 
held  in  Washington,  D.  C,  none  were  of  more  general  im- 
portance, nor  deserving  of  more  consideration  than  anti- 
typhoid inoculation  as  a  preventive  of  typhoid  fever;  and 
yet,  if  the  report  of  the  proceedings  of  the  Society  pub- 
lished in  the  Medical  Record  of  June  14,  1913,  is  a  reflex  of 
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the  attention  accorded  this  important  subject,  few  received 
less  attentioQ.  The  following  rescript  contains  all,  seem- 
ingly, that  was  said  and  done  about  it : 

"Dr.  F.  F.  Russell,  Medical  Corps,  U.  S.  A,,  summarized 
the  effects  of  anti-typhoid  vaccination  up  to  the  close  ol 
the  year  1912  in  the  United  States  army,  both  at  home  and 
abroad,  among  the  officers  and  enlisted  men.  During  the 
last  four  years  approximately  200,000  persons  had  been 
immunized,  without  fatalities  or  untoward  results.  The 
custom  at  present  was  to  revaccinate  at  the  beginning  of 
each  four-year  period  of  enlistment,  not  because  all  im- 
munity had  disappeared,  but  because  it  seemed  unwise  to 
trust  to  anything  than  the  maximum  immunity  obtainable. 
Anti-typhoid  vaccination  had  been  a  pronounced  success 
in  the  naval  and  military  services,  in  hospitals,  schools,  in- 
stitutions, among  pleasure  seekers,  and  in  contractors,  espe- 
cially those  located  on  water-sheds;  in  fact,  everywhere  in 
civil  and  military  life  where  it  had  been  used.  Its  more 
general  use,  especially  among  the  young,  was  advisable. 
The  fact  that  it  occasionally  failed  to  afford  complete  pro- 
tection was  not  a  valid  objection  to  its  use,  but  rather  an 
indication  for  its  repetition,  at  intervals  to  be  determined 
upon  in  the  future.  Its  extended  use  would  hasten  the  time 
when  typhoid  fever  would  become  a  negligible  factor  in 
our  public  health  problems." 

The  experience  of  Dr.  Russel,  as  eptomized  in  the  excerpt, 
seems  consonant  with  that  of  European  army  surgeons, 
especially  those  of  the  English  and  German  armies,  and 
should  at  once  challenge  the  attention  of  civilian  health  of- 
ficers throughout  the  world ;  and  proper  provision  should  be 
made  for  its  enforced  general  application  much  as  is  done 
in  vaccination  against  smallpox.  With  this  difference,  both 
inoculations  should  be  obligatory,  and  heavy  penalties  ex- 
acted of  the  parents  of  those  who  fail  to  protect  their  fam- 
ilies in  these  matters.  No  excuse  whatever  should  be  ac- 
cepted; for  which  reason  the  inoculations  should  be  made 
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under  direction  of  health  officers,  and  should  be  free — 
"without  money  and  without  price" — and  should  be  re- 
peated aa  often  as  experience  shall  demonstrate  to  be 
necessary.  In  this  way,  and  in  this  way  alone — according 
to  the  lights  before  us — will  smallpox  and  typhoid  fever 
ever  become  negligible  factors  in  the  health  problems  that 
confront  us. — Bibb,  in  Texas  Medical  Journal,  Aug.,  1913. 

HYDEOPHOBU  AND  THE  NEGRI  BODIES: — Recent  investi- 
gations of  the  Negri  bodies  justify  the  following  conclu- 
sions : 

1.  The  Negri  bodies  are  specific  to  hydrophobia.  (Not 
agreed  to  by  all  observers  as  yet.) 

2.  Numerous  Negri  bodies  are  found  in  fixed  virus. 

3.  Negri  bodies  are  found  before  the  beginning  of  vis- 
ible symptoms,  i.e.,  on  the  fourth  to  seventh  day. 

4.  They  are  organisms  belonging  to  the  class  of  Proto- 
zoa (some  considering  them  encapsulated  parasites).  They 
have  a  definite,  characteristic  morphology  constanly  cyclic, 
the  structure  and  staining  qualities  resembling  those  of 
certain  known  protozoa,  notably  those  belonging  to  the  sub- 
order Miscrospiridia. 

Personally  I  believe  the  Negri  bodies  to  be  the  cause  of 
hydrophobia,  and  for  the  following  reasons:  The  Negri 
bodies  are  living  organisms ;  this  organism  is  found  in  every 
case  of  hydrophobia  in  large  numbers;  they  occur  only  in 
this  disease;  they  appear  at  the  time  the  host  tissue  becomes 
infective,  in  regions  that  are  infective  and  increasing  in 
these  infective  areas  with  the  course  of  the  dsease. 

If  the  Negri  bodies  are  not  found  by  the  microscope,  and 
the  specimen  is  fit  for  inoculation  into  a  rabbit,  the  biologi- 
cal test  can  still  be  made,  and  in  few  cases  succeeds  where 
the  Negri  bodies  have  been  missed  by  the  microscope. 

Early  diagnosis  is  important  in  the  case  of  patients  un- 
willing to  go  for  treatment  until  the  diagnosis  is  certain, 
while  it  is  also  a  satisfaction  for  patients  under  treatment 
to  know  that  the  latter  is  absolutely  necessary. 
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Unfortunately,  Negri  bodies  are  found  in  fixed  viru3 
brains  only  in  very  minute  forms,  even  passing  through  a 
filter:  these  organisms  or  spores  are  either  unstainaUe  or 
ultramicroscopic,  and  the  biologic  test  is  important  in  such 
cases. — S.  R,  Klein,  M.D.,  Ph.D.,  in  Medical  Council. 


Gastbic  Ulcer  :  Its  Non-Surgical  Treatment  : — Corn- 
wall in  the  l^ew  York  Medical  J'oumal  of  April  19,  1913, 
reaches  these  conclusions: 

Practically  every  case  of  gastric  ulcer  is  entitled  to  at 
least  one  chance  to  recover  without  an  operation,  and  most 
of  them  are  entitled  to  more  than  one  chance. 

The  non-surgical  treatment  of  gastric  ulcer  consists  es- 
sentially in  keeping  the  ulcer  as  quiet  as  possible,  which  is 
best  effected  by  rest  in  bed  for  at  least  four  weeks,  and  a 
diet  which  will  least  irritate  the  ulcer  and  least  excite  gastric 
peristalsis. 

Rectal  feeding  in  the  beginning  is  positively  called  for  in 
all  severe  cases,  and  is  desirable  in  the  others.  It  may  be 
kept  up  for  a  considerable  period,  especially  if  morphine  is 
given  in  fairly  large  doses. 

The  ulcer  is  least  irritated  by  articles  of  food  which  are 
free  from  spices,  condiments,  acids,  sugar,  and  indigestible 
residue,  and  which  do  not  powerfully  excite  the  secretion  of 
the  acid  gastric  juice.  In  other  words,  the  ulcer  is  least  ir- 
ritated by  a  diet  of  modified  milk  and  milk  products,  cereals, 
and  bland  fruits. 

Gastric  peristalsis  is  least  active  if  the  food,  in  addition 
to  being  chemically  unirritating,  is  fluid  or  semifluid,  also 
if  it  is  introduced  in  small  quantities  at  a  time. 

Speedy  emptying  of  the  stomach  is  facilitated  by  the  pa- 
tient lying  on  his  right  side  as  much  as  possible  during  the 
time  that  food  is  in  his  stomach. 

The  return  by  the  apparently  recovered  patient  to  ordi- 
nary diet  should  be  very  gradual ;  especially  moderate  for  a 
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long  time  should  be  his  indulgience  in  food  that  is  slow  of 
digestion,  of  sweets,  and  of  animal  food  which  stimulates 
strongly  the  secretion  of  acid  gastric  juice. 

Olive  oil  is  soothing  to  the  ulcerated  stomach,  is  good 
food,  and  is  laxative. 

Dru^,  as  such,  are  of  very  little  use  in  the  non-surgical 
treatment  of  gastric  ulcer. 


Some  Abuses  in  Peactical  Surgery: — H.  Gage  (Boston 
Med.  and  Surg.  Jour.,  July  3,  1913) ,  notes  that  the  glamour 
of  surgery,  its  directness  of  attack,  and  its  tangible  results 
make  it  particularly  attractive  to  all  medical  students,  and 
inspire  the  majority  of  them  with  an  ambition  to  practice 
it.  Surgery,  too,  occupies  by  far  the  larger  part  of  our  hos- 
pital equipment,  and  has  led  to  the  establishment  of  numer- 
ous small  community  hospitals,  which  are  chiefly  surgical, 
one  of  the  most  obvious  results  of  which  has  been  that  the 
local  practitioner  feels  obliged  to  undertake  surgery,  just 
as  he  feels  obliged  to  undertake  obstetrics  in  order  to  pro- 
tect and  develop  his  general  practice.  Sir  Patrick  Cullen's 
observation,  "that  chloroform  has  done  a  lot  of  harm,  it 
has  enabled  every  fool  to  become  a  surgeon,"  has  become 
still  less  an  exaggeration  of  the  truth  since  the  discovery  of 
asepsis.  Active  interference  has  been  invoked  for  the  re- 
lief of  all  sorts  of  disorders,  both  functional  and  organic, 
in  many  cases  with  but  little  justification,  and  major  surg- 
ery has  been  freely  practiced  by  men  whose  training  and 
opportunities  for  the  observation  and  interpretation  of  liv- 
ing pathology  have  been  far  from  adequate.  Moore  is  quot- 
ed as  stating  that  "some  operations  should  be  radical,  but 
no  surgeon  should  be  so."  Hasty  snap-shot  diagnoses  have 
certainly  led  to  much  ill-advised  and  unnecessary  operations. 
It  seems  that  the  purely  mechanical  side  of  surgery  has 
been  receiving  far  too  large  a  share  of  attention.  One  must 
not  forget  that  "any  operation  which  does  not  better  the 
condition  of  the  patient  must  be  regarded  as  a  therapeutic 
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error,"  and  that  to  possess  a  sound  judgment  as  to  the  in- 
dications and  counter-indications  for  operations,  based  upon 
a  careful  and  thorough  knowledge  of  the  natural  history  of 
disease  and  of  surgical  pathology,  is  far  more  important 
and  valuable  than  the  acquirement  of  mere  mechanical  skill. 
— Med.  Record. 


Scarlet  Red  As  a  Cure  for  Atrophic  Rhinitis  : — Louis 
Jacobs  was  flrat  led  to  experiment  with  this  remedy  in  atro- 
phic rhinitis  and  ozena  by  noting  the  reactionary  inflam- 
mation of  the  mucous  membrane  around  an  ulcer  of  the 
septum  to  which  scarlet  red  ointment  had  been  applied.  As 
the  oily  preparations  of  the  drug  did  not  adhere  well  to  the 
mucous  surface  he  tried  suspensions  of  the  scarlet  red  in 
acacia  or  tragacanth,  and  with  better  results.  These,  used 
in  5  per  cent  strength,  will  remain  in  the  nose  for  two  or 
three  days. 

Twenty  cases  of  the  disease  were  treated  with  these  ap- 
plications. There  was  decided  improvement  in  all  these 
cases  in  the  appearance  of  the  mucous  membrane,  as  well 
as  in  the  patients'  condition.  Dr.  Jacobs  concludes  that  the 
scarlet  red  must  exert  a  stimulating  effect  upon  the  mucosa 
far  in  excess  of  all  other  remedies. 

The  technic  of  application  is  as  follows:  The  nasal  cavi- 
ties are  first  thoroughly  sprayed  with  a  Dobell's  solution 
under  a  pressure  of  forty  pounds.  This  softens  the  crusts 
and  they  are  removed  with  a  cotton  applicator.  This  pre- 
liminary cleansing  is  important,  and  must  be  carried  out 
until  the  nose  is  free  from  all  crusts.  The  suspension  of 
scarlet  red  is  then  vigorously  rubbed  over  the  mucous  mem- 
frane  of  every  part  of  the  nose  with  a  cotton  applicator. 
As  the  suspension  remains  adherent  for  about  two  days, 
the  treatment  was  carried  out  every  second  or  third  day 
at  the  outset.  As  the  condition  improved,  the  interval  of 
time  between  treatments  was  increased.    Some  of  the  pa- 
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tients  were  sriven  the  scarlet  red  in  a  one  per  cent  suspen- 
sion in  white  petrolatum  for  home  use,  to  be  applied  in  the 
form  of  a  spray  once  a  day.  The  method  was  employed  in 
all  stages  of  atrophic  rhinitis.  After  two  or  three  weeks  of 
treatment  the  mucous  membrane  began  to  undergo  regen- 
erative change;  soon  the  odor  became  leas  marked,  and 
eventually  it  entirely  disappeared.  There  was  a  decrease 
in  the  formation  of  crusts ;  they  were  softer  and  easily  re- 
moved.-r-3/cdicaZ  Standard. 


Treatment  of  Mushroom  Poisoning  : — The  peculiar  al- 
kaloid of  the  poisonous  mushroom,  the  Amanita  muscaria, 
resembles  philocarpine  in  its  action  but  ia  much  more  toxic. 
After  several  hours  the  symptoms  appear — pain,  cramps, 
vomiting  and  purging,  and  if  much  poison  has  been  ab- 
sorbed there  follows  rapid  and  feeble  pulse  and  respiration, 
dizziness,  muscular  trembling,  signs  of  intoxication,  some- 
times bordering  on  delirium,  contraction  of  the  pupils,  sali- 
vation, excessive  perspiration,  finally  ending  perhaps  in 
death. 

The  treatment  given  by  the  Journal  of  the  American  Med- 
ical Association  is  as  follows :  Empty  the  stomach  with  an 
emetic,  using  zinc  sulphate,  ipecac  or  mustard  water.  Then 
give  large  draughts  of  hot  water  or  flaxseed  tea,  slippery- 
elm  or  starch  water  to  wash  off  and  soothe  the  mucous 
membrane.  As  soon  as  the  stomach  is  quiet  and  the  vomit- 
ing has  ceased,  a  cathartic  should  be  given ;  none  is  better 
than  castor  oil,  as  it  is  stated  that  an  oil  does  not  dissolve 
the  toxic  principle  or  promote  its  absorption.  An  ordinary 
dose  of  castor  oil  would  be  30  Cc.  (an  ounce),  given  in  tht. 
manner  the  least  disagreeable  to  the  patient.  If  the  oil 
is  not  retained  long  enough  to  have  passed  into  the  intestine, 
a  saline,  as  magnesium  sulphate  or  sodium  sulphate,  may  be 
given. 

Alcohol  in  any  form  should  probably  not  be  given,  as  it 
may  promote  the  absorption  of  the  toxin.     Strong  coffee. 
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however,  is  indicated.  Hot,  dry  applications  to  tlie  body, 
friction  of  the  extremities  and  a  hot  water  bag  at  the  feet 
tend  to  prevent  shock  and  depression  from  this  nerve  poison. 
The  physiologic  antidote  to  muscarin  is  atropine,  which 
should  be  administered  immediately,  hypodermatically ; 
l-lOOgrain  should  be  given,  perhaps  combined  with  1-30 
grain  of  strychnine,  both  of  which  drugs  act  also  as  circu- 
latory stimulants.  If  the  collapse  is  prolonged,  the  strych- 
nine may  be  repeated  within  three  or  four  hours.  The  atro- 
pine may  be  repeated  in  five  or  six  hours,  and  to  offset  a 
prolonged  collapse,  some  form  of  digitalis  may  be  given, 
either  by  the  mouth  or  hypodermatically.  It  should  be  re- 
membered that  digitalis  acts  slowly,  and  will  be  of  little 
value  for  from  six  to  ten  hours.  The  value  of  camphor, 
given  subcutaneously,  as  a  cerebral  and  circulatory  stimu- 
lant should  be  remembered.  The  contents  of  an  ampule 
containing  a  saturated  solution  of  camphor  in  sterile  oil 
should  be  administered  subcutaneously  every  hour  for  sev- 
eral doses,  if  needed.  The  coffee,  or  caffeine,  should  also 
be  repeated. — Medical  Standard. 


Strychnin  :— In  the  Critic  and  Guide  for  April,  Wm.  J. 
Robinson  discusses  the  treatment  of  sexual  weakness  and 
states  as  to  the  use  of  strychnin,  that  it  is  one  of  the  few 
drugs  from  which  we  can  expect  positive  results.  But  it 
is  not  to  be  given  in  a  routine  way.  Its  effects  must  be 
watched,  otherwise  it  may  do  harm  and  not  good.  In  fact, 
it  may  even  very  much  aggravate  the  condition ;  it  may  con- 
vert impotence  of  a  very  mild  degree  into  one  of  a  severe 
type.  Doctor  Robinson,  was  the  first,  he  believes,  to  call 
attention  to  the  potentially  injurious  effects  of  strychnin  in 
sexual  weakness,  and  very  soon  after  his  paper  made  its  ap- 
pearance he  began  to  receive  letters  from  various  parts  of 
the  country  corroborating  his  statements.  He  repeats  that 
strychnin  must  be  administered  with  watchful  caution.  For 
instance,  if  the  patient  feels  irritable  after  it,  if  his  spine 
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and  legs  feel  hot,  or  if  the  alight  pain  in  the  back  is  ag- 
gravated, then  it  is  a  signal  to  discard  it.  But  if  we  bear 
in  mind  the  necessity  of  watching  the  patient,  we  can  get 
excellent  results  from  strychnin.  Its  effects  in  increasing 
the  erections,  their  strength  and  duration  is  in  some  cases 
extremely  gratifying.  He  usually  gives  it  per  os  in  doses  of 
1-30  or  1-20  grain  (according  to  the  weight  of  the  patient) 
three  times  a  day.  No  results  need  be  expected  from  smaller 
doses  than  1-30  grain.  Sometimes  when  it  is  necessary  to 
make  at  once  an  impression  on  the  system,  he  gives  it 
hypodermically,  not  hesitating  to  inject  as  high  as  1-12 
grain.  As  to  the  discussion  which  salt  of  strychnin  is  the 
best  to  use,  the  sulphate,  nitrate,  valerianate,  etc.,  (in  some 
European  countries  the  nitrate  is  the  favorite),  Yf'.  does 
not  take  any  great  stock  in  it;  it  is  the  strychnin,  the  alka- 
lodial  base,  that  does  the  work,  and  not  the  acid  radical.  He 
often  alternates  strychnin  with  the  second  alkaloid  from 
nux  vomica,  nam|;ly  brucin.  Brucin  is  mild  in  its  action 
and  may  be  given  in  doses  of  1-6  to  1-4  grain  three  times  a 
day.  Give  the  strychnin  for  a  week  or  ten  days,  then  stop 
it  altogether  for  three  or  four  days,  and  give  the  brucin 
for  a  week,  then  commence  again  with  the  strychnin.  Very 
often  the  compound  syrup  of  hypophosphites  acts  more 
quickly  and  more  beneficially  than  strychnin  alone. — Cleve- 
land Medical  Journal. 


Diagnosis  op  Typhoid  Fever: — G.  C.  Shattuck  and  C. 
H.  Lawrence  report  in  the  Boston  Medical  and  Surgical 
Journal,  August  14  that  in  their  series  of  100  non-typhoia 
patients  of  fourteen  years  of  age  or  older  in  which  typhoifl 
fever  was  suspected,  bronchitis,  broncho-pneumonia,  and 
influenza  represent  29  per  cent  or  nearly  one-third  of  the 
whole,  undiagnosed  fevers  15  per  cent,  and  gastroenteritis, 
diarrhea,  and  colitis  12  per  cent.  The  importance  of  these 
diseases  in  the  differential  diagnosis  from  typhoid  has  not 
been  fully  appreciated.    Absence  of  rose-spots  at  the  first 
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examination  has  little  weight  for  diagnosis.  The  same  is 
true  of  splenic  enlargement  when  not  dcmonstnable  by 
palpation,  and  of  the  Widal  test  when  negative.  A  positive 
Widal  test  is  of  the  greatest  importance.  Typical  rose- 
spots  are  very  important  and  a  palpable  spleen  is  a  valuable 
indication  of  typhoid,  but  is  common  in  various  conditions 
simulating  typhoid.  Atypical  rose-spots  are  valueless  for 
diagnosis.  Absence  of  leucocytosis  in  a  febrile  disease 
strongly  suggests  typhoid.  A  white-count  below  5,000  is  a 
valuable  indication  of  typhoid  fever,  and  is  unusual  in  con- 
ditions simulating  typhoid.  A  white-count  above  9,000  is 
presumptive  evidence  against  typhoid.  Bronchitis  has  no 
weight  per  se  either  for  or  against  the  diagnosis  of  typhoid 
fever.  Congestion  of  the  bases  of  the  lungs,  when  present 
in  a  febrile  disease  uncomplicated  by  cardiac  insufficiency, 
points  to  typhoid.  The  temperature  in  typhoid  fever  is 
seldom  below  101  degrees,  whereas  in  other  conditions 
simulating  typhoid  the  temperature  is  commonly  below 
101  degrees.  In  typhoid,  the  pulse-rate  is  more  apt  to  be 
low  in  proportion  to  the  temperature  than  in  other  diseases. 
— Medical  Record. 


Digitalis  and  Its  Action  : — I.  Historically  considered, 
it  is  interesting  to  note  that  the  lately-discovered  fact  that 
digitalis  depresses  the  conductivity  of  the  bundle  of  His, 
thus  acting  upon  the  heart  by  lowering  one  of  the  important 
functions,  tends  to  restore  the  older  view  that,  essentially 
considered,  digitalis  is  a  sedative  much  more  than  a  stimu- 
lant to  the  heart. 

II.  Physiologically  considered,  that  is  to  say,  upon 
healthy  animals  under  the  conditions  of  laboratory  experi- 
ments, digitalis  slows  the  heart  through  vagus  stimula- 
tion, increases  the  force  of  the  systole,  diminishes  the  ex- 
tent of  diastole,  constricts  the  vessels  and  raises  the  blood 
pressure.  A  depression  of  the  healthy  bundle  has  not  un- 
equivocally been  made  out. 
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III.  Clinically  considered,  it  is  found  that  beneficial 
therapeutic  effects  from  digitalis  are  found  almost  exclu- 
sively in  that  particular  form  of  cardiopathy  which  has  re- 
ceived the  name  of  auricular  fibrillation.  In  this  condi- 
tion the  effects  of  digitalis  are  quite  marvelous!  In  auricu- 
lar fibrillation  the  bundle  of  His  may  be  assumed  to  be  in  a 
condition  of  pathological  excitability  and  irritability,  since 
normal  impulse  formation  is  replaced  by  impulse  formation 
at  multiple  auricular  foci.  The  action  of  digitalis  in  auric- 
ular fibrillation  is  to  depress  the  function  of  the  bundle  of 
His,  and  thus  to  reduce  both  the  formation  and  the  trans- 
mission of  pathologically  formed  impulses.  Vagus  stimu- 
lation plays  no  part  in  the  slowing  of  the  heart,  except  in 
non-fibrillating  cases.  Whether  or  not  the  force  of  ventricu- 
lar contraction  is  increased  is  not  known.  It  is  not  incon- 
ceivable that  digitalis  may  produce  a  simultaneous  depres- 
sion and  stimulation  of  different  parts  of  the  cardiac  mus- 
culature.— Wilfred  M.  Barton,  M.D.,  of  Waekington,  D.  C, 
in  Maryland  Medical  Journal. 


The  Treatment  of  Gangrene  op  the  Extremities: — 
In  a  study  of  this  subject  based  upon  observations  in  von 
Eiselberg's  Clinic,  Drs.  H.  Ehrlich  and  M.  Maresch  Wien- 
klin  Wochemch.,  No.  26,  1913)  present  a  report  of  81  cases 
of  gangrene  of  the  extremities  treated  during  the  past 
twelve  years.  These  comprised  chiefly  gangrene  due  to 
arteriosclerosis  and  diabetes,  44  cases  of  the  former  and 
29  of  the  latter.  In  summarizing  their  views  the  authors 
state  that  in  all  forms  of  gangrene  which  do  not  have  th-'ir 
origin  in  diffuse  or  progressive  disease  of  the  arterial  sys- 
tem, as,  for  instance,  those  following  injuries,  burns  or 
frostbites  in  young  persons,  it  is  advisable  to  await  the  line 
of  demarcation  and  then  to  amputate  in  healthy  tissues  m 
less  an  accompanying  septic  process  necessitates  earlier  in- 
tervention.   In  cases  of  arteriosclerosis  with  a  fair  condi- 
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tion  of  the  general  health,  it  is  preferable  to  let  the  toes 
separate  gpontaneously.  Exarticulation  in  gangrene  of  the 
foot  is  not  to  be  recommended  on  account  of  the  slight 
chance  of  permanent  healing.  Hence  in  cases  in  which  de- 
marcation is  unsatisfactory,  or  where  the  process  advances 
or  there  are  present  infectious  complications  or  unbearable 
pain,  amputation  alone  is  to  be  considered.  The  operation 
should  be  done  at  the  thigh  in  senile  gangrene,  while  in 
pre-senile  gangrene  amputation  of  the  leg  below  the  knet 
gives  good  results  if  the  extension  of  the  process  does  not . 
serve  as  a  contraindication.  Furthermore,  the  pulse  should 
be  distinctly  preceptible  in  the  politeral  artery  and  the  im- 
putation should  bleed  actively  during  the  operation.  Am- 
putation of  the  lower  extremity  in  diabetes,  if  at  all  at- 
'  tempted,  should  always  be  done  at  the  thigh. 


Suprarenal  Extract  in  Whooping  Cough  :— W.  J.  Lord 
reports  a  case  that  illustrates  the  good  effects  of  this  method 
of  treatment  which  was  advocated  by  G.  V.  Fletcher  in  the 
British  Medical  Journal,  December  27,  1912.  The  case  was 
that  of  a  delicate  child  of  seven  years  in  whom  pertussis 
was  complicated  with  bronchitis,  which  was  becoming  more 
and  more  severe.  The  child  had  been  ill  for  six  weeks 
when  the  author  began  with  the  administration  by  mouth 
of  3  minims  of  the  1  in  1,000  solution  of  suprarenal  ex- 
tract every  four  hours,  and  almost  immediately  he  noticed 
a  marked  diminution  in  the  severity  and  frequency  of  the 
paroxysms.  He  was  soon  able  to  limit  the  administration 
of  the  drug  to  three  times  a  day,  and  continued  it  thus 
for  three  weeks,  at  the  end  of  which  time  the  child  had  com- 
pletely recovered  from  the  cough  and  the  bronchial  symp- 
toms, and  had  steadily  improved  in  every  other  way,  there 
being  a  total  disappearance  of  the  anemia  and  wasting 
which  had  been  produced  by  the  persistent  vomiting. — 
British  Medical  Journal. 
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The  Diagnosis  op  Death  :— Some  curious  and  interest- 
ing researches  by  Dr.  M.  H.  Kahn,  of  New  York,  may  pos- 
sibly turn  out  to  have  supplied  the  world  of  science  with  a 
new  and  infallible  test  of  death.  It  is  common  knowledge 
that  by  the  use  of  the  ophthalmoscope  the  arteries  and  veins 
of  the  retina  can  be  quite  easily  seen,  and  the  pulsations 
of  the  circulating  blood  watched  in  some  cirsumstances. 
The  lenses  of  the  ophthalmoscope  magnify  the  apparent 
size  of  these  vessels,  which  are  the  only  ones  in  which  the 
blood  can  be  viewed  in  a  human  being.  Dr.  Kahn  has  de- 
voted attention  to  the  condition  of  these  vessels  after  death, 
of  which  there  is  but  little  information  available  in  medi- 
cal literature.  He  finds  that  in  a  short  time  after  death 
transverse  interruptions  are  visible  in  the  previously  con- 
tinuous columns  of  blood,  especially  in  the  larger  veins  near 
the  optic  disc.  At  first,  movement  of  the  head  of  the  corpse, 
or  pressure  on  the  eyeball,  sufiices  to  cause  these  segmenta- 
tions to  vary  or  to  disappear  temporarily;  but  by  about 
three  hours  after  death  it  is  impossible  any  longer  to  cause 
such  variations.  Dr.  Kahn's  explanation  of  this  phenom- 
enon ascribes  the  appearances  to  clotting  in  the  vessels 
and  shrinking  of  the  clots  thus  formed.  Occasionally  the 
blood  clots  en  masse,  and  then  the  segmentations  do  not  ap- 
pear; and  they  are  frequently  absent  when  there  has  been 
optic  neuritis  during  life.  If  further  observations  should 
show  that  this  segmentation  in  the  retinal  vessels  is  never 
seen  during  any  form  of  suspended  animation,  but  only 
after  actual  death,  the  medico-legal  importance  of  Dr. 
Kahn's  work  may  easily  be  enormous. — The  Hospital,  July 
1913. 


Epidemic  CEREBROEa>iNAL  Meningitis; — In  concluding 
an  article  in  the  New  York  Medical  Journal  for  April,  1913, 
Wesson  gives  this  summary: 

1.  The  only  early  constant  diagnostic  sign  is  a  relative 
rigidity  of  neck. 
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2.  A  clear  spinal  fluid  indicates  a  bad  prognosis. 

3.  The  temperature  is  a  misleading  criterion  as  to  state 
of  disease;  treatments  should  be  continued  till  spinal  fluid 
is  sterile. 

4.  Method  of  injection  should  be  by  gravity ;  amount  of 
fluid  withdrawn  bears  no  relation  to  size  of  dose  of  serum, 
which  should  be  determined  by;  (a)  the  rate  of  flow  of 
serum;  (b)  amount  of  discomfort  caused  patient;  and  (c) 
quantity  that  can  be  given  without  using  pressure. 

5.  Serum  should  be  given  at  least  once  a  day,  and  in 
severe  cases  every  six  hours. 

6.  Vigorously  treated  cases,  if  seen  early,  will  have  no 
bad  after-effects. 


Amebic  DysENXEatY : — This  disease  may  be  .encountered 
anywhere  in  the  United  States,  and  is  not  a  strictly  tropical 
affection.  It  is  necessary,  in  making  a  diagnosis,  to  im- 
mediately examine  the  stools  while  the  motility  of  the  or- 
ganisms continues.  This  puts  the  laboratory  tests  dii*ectly 
up  to  the  attending  physician,  in  most  cases.  And  the  mat- 
ter of  laboratory  diagnosis  is  more  difflcult  than  appears 
from  casual  reading. 

Fortunately,  the  ipecac  treatment  is  so  nearly  a  speciflc 
in  this  disease  that  one  is  justifled  in  employing  it  in  cases 
of  chronic  diarrhea  or  diarrhea  alternating  with  constipa- 
tion, and  we  may  do  so  without  recourse  to  laboratory  ex- 
amination, although  always  better  to  obtain  laboratory  con- 
firmation. 

Put  the  patient  to  bed  and  upon  a  liquid  diet.  Flush  out 
the  bowels  with  a  saline  cathartic.  Have  a  good  druggist 
prepare  12  to  15  aaXoUcoated  5-grain  capsules  of  high-grade 
powdered  ipecac.  Allow  the  patient  no  evening  meal,  but 
have  him  take  half  of  the  capsules,  with  a  very  little  water, 
giving  a  small  dose  of  opium  as  well.  Two  or  three  hours 
later  give  the  remaining  capsules,  thus  giving  60  to  75 
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grains.  Have  patient  lie  on  right  side.  Repeat  the  treat- 
ment for  three  nights;  then  reduce  dosage  rapidly,  but  con- 
tinuing some  ipecac  for  a  weelc.  Ipecac  is  so  effective  that 
some  cases  clear  up  after  only  one  night's  treatment 
Emetin,  hypodermically,  is  also  used  if  ipecac  is  not  tol- 
erated. Be  sure  to  keep  the  patient  in  bed  for  two  weeks. 
— Medical  Coujunl. 


Use  op  Opium  in  Gangrene  :— Dr.  George  W.  Gay 
(Therap  Gaz.,  July,  1913)  says  that  whatever  may  be  the 
cause  of  gangrene,  whether  it  be  arteriosclerosis,  atheroma, 
diabetes,  thrombosis,  embolism,  etc.,  the  indications  for 
treatment  are  to  stimulate  the  circulation  and  to  increa^se 
the  nutrition  by  supplying  the  tissues  with  a  larger  amount 
of  pure  arterial  blood.  For  the  attainment  of  these  objects 
the  most  efficient  drug,  in  Gay's  opinion,  is  opium.  It  re- 
lieves pain  and  quiets  restlessness.  It  is  a  tonic  to  the  heart 
and  bloodvessels.  It  supports  the  nervous  system.  Used 
properly  it  produces  a  calm,  even  sense  of  comfort  and 
contentment.  It  stimulates  the  circulation  and  thereby  in- 
creases nutrition  of  the  extremities  to  a  much  greater  ex- 
tent than  any  other  agent  known  to  the  author.  For  these 
cases  opium  is  considered  preferable  to  any  of  its  deriva- 
tives, the  deodorized  or  simple  tincture  being  employed  in 
the  same  manner  as  in  malignant  and  incurable  diseases. 


Epilepsy: — The  author  reports  his  experience  with  the 
administration  of  a  solution  of  1  part  of  phosphorus,  in  10 
parts  of  oil  in  a  series  of  9  severe  cases  of  epilepsy,  of  long 
standing.  '  In  6  of  these  cases  the  phosphorus  was  admin- 
istered for  over  a  year.  In  3  cases  the  frequency  of  the 
convulsive  attacks  was  diminished  by  about  two-thirds,  and 
in  3  by  30  to  40  per  cent.  In  3  others  there  occurred  a  less 
marked  improvement.  The  severest  cases  appeared  to  be 
the  most  benefited.  Autointoxication  of  intestinal  origin 
is  an  important  factor  in  the  induction  of  epileptic  attacks. 
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and  this  should,  of  course,  be  corrected  before  the  phos- 
phorus treatment  is  commenced. — Leubuscher,  Deutsche 
mediziniache  Wochenschrift. 


The  Insect  Pest:— bed  bug  poison. — Corrosive  subli- 
mate, 1-2  ounce;  oU  pennyroyal,  1-2  ounce;  turpentine,  2 
pints;  benzine,  2  pints.  Mix.  Caution — Label  poison  and 
keep  away  from  fire. 

ARSENICAL  ANT  DESTROYER  (LIQUID). — Arsenous  oxide,  5; 
sugar,  40;  liquid  glucose,  20;  water  to  100.  Mix  the  arsen- 
ous oxide  in  very  fine  powder  with  the  other- ingredients. 

NICOTINE  ANT  DESTROYBE  (PASTE). — Nicotine,  10;  suet, 
5 ;  lard,  85.  To  these  add  a  trace  of  oil  of  anise  and  color 
with  chlorophyll. 

ANT  POWDER. — Camphor,  10;  naphthalene,  40;  lime,  50. 
This  may  be  sprinkled  about  the  haunts  of  the  insects  or, 
better  still,  be  introduced  into  the  nests. 

BEETLE  POWDER. — Barium  carbonate,  15 ;  borax,  30 ;  sugar, 
25;  ground  rice,  20;  calcium  sulphate,  10. 

COCKROACH  POWDER. — Borax,  60;  sugar,  20;  flour,  15; 
cocoa,  5.  A  litUe  of  this  powder  should  be  placed  on  paper 
and  laid  In  the  haunts  of  the  insects  every  night. — Medical 
Fortnightly 


Pituitary  Extract  in  the  Treatment  op  Hemoptysis: 
— M.  E.  Rist  reported  at  the  Societe  Medicale  des  Hopitaux 
that  he  had  obtained  excellent  results  in  the  treatment  of 
hemoptysis  by  means  of  the  intravenous  injection  of  pitu- 
itary extract  One-half  cubic  centimeter  of  the  extract, 
representing  one  decigram  of  the  fresh  substance,  is  the 
dose  injected  by  the  author  into  a  vein  at  the  bend  of  the 
elbow.  The  hemostatic  action  is  generally  immediate.  A 
single  injection  suffices  to  arrest  a  profuse  and  rebellious 
pulmonary  hemorrhage.  No  other  remedy  has  an  effect  as 
rapid  and  as  lasting. — Le  Bulletin  Medical. 
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Use  of  Sugar  in  Heart  Disease  : — Denyer,  The  Lancet, 
April  19,  1913,  writes  that  physiological  experiments  prove 
a  nutritive  value  for  sugar  in  reference  especially  to  the 
heart  muscle.  Clinically,  the  physiological  experiments 
have  shown  that  in  certain  forms  of  heart  disease,  sugar 
gives  good  results.  Cases  of  edema,  anginal  pain  and  cases 
in  which  cardiac  disease  is  secondary  to  renal  disease,  do 
not  improve  from  sugar  treatment.  The  author  employed 
sugar  in  a  case  of  general  paralysis  of  the  insane  without 
effect. 


Sodium  Carbonate  in  Ringworm: — Writing  in  the 
British  MedicoX  Journal  of  March  8,  1913,  Nock  says  that 
the  following  method  was  shown  him  by  a  conscientious 
but  rather  ignorant  woman  who  has  had  charge  for  many 
years  of  a  home  for  waifs  and  strays.  She  said  that  she 
had  never  known  miore  than  two  applications  necessary. 
Take  a  piece  of  sodium  bicarbonate  (the  household  washing 
soda)  about  the  size  of  a  walnut,  and  hold  it  against  a  red- 
hot  iron  (Nock  uses  the  poker  heated  in  the  consulting- 
room  fire) ;  then  rub  the  melted  end  freely  into  the  ring- 
worm, and  particularly  thoroughly  if  it  is  in  the  scalp, 
which  must  have  had  the  hair  around  the  lesion  cut  short. 
One  application  is  sufficient  on  the  body,  but  on  the  scalp  it 
may  be  necessary  to  repeat  it  six  or  seven  days  later. 
Usually  no  dressing  is  necessary,  though  if  sore  boric  acid 
ointment  may  be  used.  This  apparently  heroic  treatment 
is  practically  painless,  leaves  no  permanent  mark,  and,  so 
far,  has  not  failed  the  author. 


No  Babies: — At  the  wedding  reception  the  young  man 
remarked:  "Wasn't  it  annoying  the  way  that  baby  cried 
during  the  whole  ceremony?" 

"It  was  simply  dreadful,"  replied  the  prim  little  maid  ot 
honor,  "and  when  I  get  married  I'm  going  to  have  engraved 
right  in  the  corner  of  the  invitations :  'No  babies  expected.'  " 
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CRAB  ORCHARD,  KY. 

It  may  be  considered  presumptious  for  a  man  of  lim- 
ited experience  to  discuss  the  action  and  results  gained 
by  a  new  drug,  but  the  results  which  developed  from  the 
administration  of  Di-Crotalin  in  one  case  in  my  practice 
were  so  unusual  that  I  feel  justified  in  reporting  the  case 
and  in  presenting  the  claims  which  have  been  made  for 
the  drug  by  other  writers.     While  I  am  prepared  to  an- 
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swer  any  questions  that  may  be  asked  in  regard  to  the 
case  which  came  directly  under  my  obseiration,  I  cannot 
make  any  detailed  discussion  of  the  other  classes  of  cases 
until  I  have  had  further  opportunity  to  try  out  the  remedy. 

The  writers  from  whom  the  following  facts  are  taken 
are:  Redi  and  Charras,  Prince  Lucien  Bonaparte,  Dr.  S. 
Weir  Mitchell,  Prof.  Henry  Sewell,  Dr.  John  Turner,  Dr. 
William  A.  Turner,  Dr.  Ralph  H.  Spangler,  Dr.  E.  D. 
Havans,  Dr.  John  A.  Salb,  Dr.  J.  H.  Ferguson,  Dr.  B. 
J.  Teaford,  Dr.  Will  T.  Lampton,  Dr.  J.  Frank  Cornell, 
Dr.  E.  B.  Miller,  Dr.  K.  G.  Hershey,  Dr.  James  B.  Wood- 
ruff, and  Dr.  T.  J.  Mays. 

Di-Crotalin  is  the  venom  of  the  diamond  rattlesnake 
prepared  for  hypodermic  injection.  Experience  has  shown 
that  the  highly  virulent  venoms  are  the  most  effective. 
The  rattlesnakes  from  the  warmest  sections  which  they 
inhabit,  principally  from  Mexico,  where  is  found  one  of 
the  niost  venomous  sub-species  of  the  diamond  rattler, 
are  the  best.  The  history  of  the  venom  treatment  shows 
that  its  discovery  was  partly  due  to  an  accident,  and  part- 
ly to  scientific  investigation.  An  epileptic,  melancholy 
from  frequent  seizures,  wandered  into  a  sandy  valley  in 
the  southwest  and  was  severely  bitten  by  a  large  rattle- 
snake. Fortunately,  help  was  near  at  hand.  A  party  of 
hunters,  one  of  whom  was  a  physician,  heard  his  cries  and 
went  to  his  relief.  When  the  man  was  fully  recovered 
from  the  bite  he  discovered  that  he  was  free  from  the 
epileptic  seizures  which  he  had  had  for  years.  These 
facts  led  to  an  investigation  of  the  venoms  with  a  special 
reference  to  the  treatment  of  epilepsy. 

Venom  had  already  received  much  attention  at  the  hands 
of  investigators.  Observations  on  the  European  vipers 
were  published  two  hundred  years  ago  by  Redi  and  Char- 
ras,  Felix  Montana,  an  Italian  savant,  was  another  of  the 
early  investigators  who  obtained  useful  knowledge.  In  1843, 
Prince  Lucien  Bonparte  first  made  a  chemical  analysis  of 
viper  venom,  showing  that  it  was  albuminoid  or  proteid 
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in  its  nature.  About  1862  Dr.  S.  Weir  Mitchell  of  Phil- 
adelphia, began  a  series  of  analyses  of  the  venom  of  rat- 
tlesnakes, which  demonstrated  its  proteid  nature.  Later 
on  Mitchell  and  Reichart  showed  that  it  consisted,  not  of 
one,  but  several  proteids.  Two  of  these,  which  seemed  to 
predominate,  Mitchell  referred  to  as  globulin  and  peptone. 
Prof.  Henry  Sewell,  of  the  University  of  Michigan,  in 
1887  reported  a  series  of  experiments  on  pigeons  with  a 
view  of  producing  artificial  immunity.  His  conclusions 
were  that  repeated  inoculation  with  sublethal  doses  of 
venom  produced  a  continually  increasing  resistance  toward 
the  effects  of  the  poison  without  apparent  influence  on  the 
general  health  of  the  subject.  Brazil  is  now  maintaining 
at  Butanan  an  anti-venom  therapeutic  institution.  Here 
they  inject  horses  with  the  venom  from  the  most  poisonous 
snakes.  In  time  a  aerum  is  obtained  from  the  horses 
which  give  immunity  against  the  effects  of  the  bite  of  the 
snake. 

The  venom  treatment  is  indicated  in  many  cases  of  ep- 
ilepsy. The  class  of  cases  most  benefited  is  the  idiopathic, 
or  those  for  which  no  known  cause  exists-  The  number, 
violence  and  duration  of  the  epileptic  fits  have  been  re- 
duced in  all  cases.  In  a  number  of  cases  the  seizures  have 
ceased  entirely  after  two  or  three  months'  treatment.  In 
other  instances,  it  has  been  necessary  to  continue  the  in- 
jections occasionally.  The  excitability  of  the  nervous  sys- 
tem is  favorably  modified  and  the  mental  faculties  and 
general  health  much  improved.  One  of  the  most  grati- 
fying results  is  that  the  fear  of  impending  attacks  gener- 
ally disappears. 

It  has  been  shown  by  Dr.  John  Turner  that  the  average 
rate  of  coagulation  of  the  blood  is  increased  in  epilepsy; 
that  there  is  a  further  increase  in-  the  coagulation  rate 
up  to  twenty-four  hours  preceding  a  seizure;  and  that  the 
rate  increases  during  the  fit.  This  has  been  confirmed 
by  Dr,  Wm.  A.  Turner,  wfio  says  that  he  is  convinced 
that  rapid  coagulability  of  the  blood  occurs  for  twenty- 
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four  hours  preceding  a  major  attack.  Mitchell  and  Reich- 
art  are  of  the  opinion  that  the  venom  renders  the  blood 
incoagulable  during  epilepsy;  that  the  venoms  prevent  or 
retard  coagulation;  and  that  this,  in  a  measure,  explains 
the  results  obtained.  It  is  supplied  for  use  in  the  form 
of  glycerized  solution,  in  amber  ampules.  Each  ampule 
contains  one  c.  c.  of  the  solution,  or  a  single  dose.  The 
amount  of  Di-Crotalin  in  the  ampules  varies  to  suit  dif- 
ferent cases.  The  following  sizes  are  made:  1-200,  1-100, 
1-7I5,  1-50,  1-25  grain.  Di-Crotatin  solution  does  not  keep 
well  opened,  and  therefore  should  be  used  at  once. 

Di-Crotalin  solutions  are  injected  (intramuscular)  into 
the  fore  or  upper  arm,  and  occasionally  into  the  leg.  The 
site  of  the  injection  should  be  well  cleansed.  A  small  plat- 
inum— iridum  needle  and  an  all-glass  syringe  is  the  best 
for  this  purpose.  Both  needle  and  syringe  should  be  ster- 
ilized with  alcohol  or  by  boiling;  carbolic  acid  impairs 
the  venom  and  is  not  desirable  unless  well  washed  away. 

The  beginning  dose  usually  is  1-200  grain  or  1-150  grain, 
according  to  the  strength  and  general  health  of  the  pa- 
tient. The  injection  should  be  made  slowly.  It  is  well 
to  protect  the  wound  with  a  little  collodion. 

A  stinging  sensation  usually  follows  the  injection.  This 
in  turn  is  followed  by  erythema,  cellulitis,  swelling  and 
pain.  These  effects  usually  reach  their  maximum  in  from 
twenty  to  twenty-four  hours  and  then  slowly  disappear. 
Occasionally  when  the  irritation  is  intense,  an  ice  bag 
or  a  strong  solution  of  magnesium  sulphate  is  applied. 
This  local  effect  will  vary  in  different  individuals,  and 
at  times  in  the  same  individual.  A  good  local  effect  is 
desirable.  The  site  of  the  injection  may  be  altered  be- 
tween the  left  and  the  right  arm,  and  when  the  effect  is 
not  sufficiently  marked,  it  can  be  changed  to  the  upper 
arm  or  leg.  The  dose  is  usually  repeated  in  from  five  to 
seven  days.  It  is  best  to  let  the  discoloration  and  swell- 
ing subside,  wait  about  two  days,  then  repeat  the  dose. 
The  dose  may  be  increased  from  time  to  time  according 
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to  the  toleration  of  the  patient.    If  the  local  reaction  is 
marked,  it  is  not  necessary  to  increase  the  dose. 

The  lens1;h  of  the  treatment  depends  entirely  on  the  in- 
dividual case.  A  few  doses  will  usually  improve  the  men- 
tal condition  of  the  patient  and  reduce  the  severity  and 
freQuency  of  the  attack.  In  fact,  the  mental  relief  is  gen- 
erally experienced  early.  It  is  desirable  to  continue  the 
injections  as  long  as  improvement  is  noticeable.  In  some 
cases  the  seizures  may  be  kept  under  control  with  doses 
at  intervals  of  from  two  to  three  weeks.  Other  reports 
show  that  there  has  been  no  return  of  the  attack  for  a 
year  and  more  after  the  discontinuation  of  the  treatment. 

As  a  rule,  no  auxiliary  medication  is  necessary,  except 
to  keep  the  bowels  moving  freely.  If  bromides  have  been 
used,  they  may  generally  be  discontinued  at  once  or  shortly 
after  treatment  begins.  The  diet  should  include  only  easi- 
ly digested  food. 

The  use  of  Di-Crotalin  in  proper  doses  presents  no  dan- 
gerous features.  Proper  aseptic  conditions  should  always 
be  maintained,  and  the  solutions  used  only  when  first 
opened. 

While  the  foregoing  discussion  develops  the  technique 
in  the  use  of  Bi-Crotalin  and  offers  a  digest  of  the  find- 
ings and  reports  of  many  medical  men,  I  think  it  is  worth 
while,  both  on  account  of  the  newness  of  the  drug  and 
its  unusual  application,  to  quote  at  length  from  the  re- 
port of  Dt.  James  B.  Woodruff,  read  before  the  thirteenth 
annual  meeting  of  the  Lake  Keuka  Medical  and  Surgical 
Association,  July  11,  1912,  and  subsequently  published  in  . 
the  New  York  Medical  Journal.  Dr.  Ralph  H.  Spangler 
of  Philadelphia,  doubtless  has  treated  many  more  cases 
with  Di-Crotalin  than  any  other  one  man,  but  his  report 
is  highly  technical  and  is  presented  in  such  tabulated  form 
that  it  cannot  be  reproduced  without  great  difficulty.  Dr. 
Woodruff  says : 

"The  exact  therapeutic  action  of  crotalin  is  not  under- 
stood, but  it  probably  acts  as  a  stimulant  to  the  central 
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nervous  system,  as  is  well  Illustrated  by  its  effect  in  nerve 
eriiaustion.  •  •  *  Another  apparent  effect  is  its  abil- 
ity to  block  undue  outside  stimulation  of  the  nerves  of 
special  sense.  Possibly  this  is  illustrated  by  cases  of  in- 
somnia where  refreshing  sleep  is  produced  without  any 
signs  of  narcotism.  There  is  no  question  that  it  has  a 
profound  influence  on  the  body  and  will  certainly  cause 
marked  benefit  in  many  conditions,  especially  of  a  func- 
tional nervous  origin.  There  is  usually  an  increase  of 
weight,  sleep  is  better  and  less  disturbed,  and  a  general 
feeling  of  well-being  is  marked.  I  have  made  a  few  blood 
examinations  in  cases  treated  and  believe  that  a  marked 
leucocytosis  is  produced,  probably  reaching  its  height  about 
the  fourth  day.  This  leucocytosis  may  account  for  the 
beneficial  effect  in  cases  of  phthisis.  Dr.  T.  J,  Mays  has 
reported  a  large  percentage  of  cures  in  these  cases.  Per- 
sonally, I  have  reports  of  only  two  such  cases,  and  both 
are  benefitted.  I  have  case  reports  of  epilepsy,  asthma, 
neuralgia,  and  pruritus,  including  lumbago,  sciatica,  tics, 
and  coccygodypia,  laryngitis,  pleurisy,  chorea,  debility  and 
nerve  exhaustion,  and,  in  the  literature,  are  recorded  some 
cases  of  hoarseness,  pneumonia,  acute  and  chronic  bron- 
chitis, and  incontinence  of  the  urine  that  have  been  treated 
by  crotalin. 

"The  skin  at  the  point  chosen  for  injection  is  scrubbed 
with  alcohol  or  prepared  by  some  other  equally  efficient 
method.  Ordinary  precautions  should  be  taken"  not  to  en- 
ter a  blood  vessel,  and  the  injection  should  be  made  rather 
deeply  in  the  tissues  or' muscles.  At  the  time  of  the  in- 
jection there  will  be  a  stinging  pain,  less  marked  if  given 
slowly.  Later  there  may  be  more  or  less  pain  and  swell- 
ing, depending  on  the  size  of  the  dose,  the  site  of  the  in- 
jection, and  especially  on  the  susceptibility  of  the  patient, 
a  condition  which  varies  greatly.  The  pain,  if  present, 
■  will  disappear  after  two  days,  and  the  swelling  after  five 
days.  It  is  seldom  advisable  to  inject  a  dose  large  enough 
to  produce  an  undue  reaction,  but  if  it  is  done,  and  the 
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pain  becomes  severe,  most  relief  is  obtained  from  a  com- 
press wet  with  a  saturated  solution  of  magnesium  sulphate. 
An  ice  bag  will  also  aid.  It  is  best  to  give  the  first  two 
or  three  injections  in  the  back  of  the  arm,  and  always 
begin  with  a  small  dose,  as  grain  1-200  or  1-150.  Later 
the  injections  are  better  given  in  the  back,  where  they 
cause  very  little  reaction.  The  site  should  be  changed  at 
each  injection.  I  have  not  seen  a  single  injection  followed 
by  any  untoward  effect  of  injection,  nor  have  I  seen  any 
report  of  such,  and  t  o  date  many  thousand  injections  have 
been  given.  The  psychic  effect  of  a  marked  local  reaction 
may  be  helpful  in  some  cases,  but  I  am  led  to  believe 
that  the  beneficial  properties  of  crotalin  do  not  depend  on 
the  severity  of  the  reaction. 

"My  rule,  after  reaching  the  strength  of  grain  1-125 
or  1-110,  is  not  to  increase  the  dose  as  long  as  improve- 
ment continues.  If  the  case  is  not  improved  the  dose 
should  be  slowly  increased,  and  some  cases  will  take  as 
high  as  grain  1-25  and  occasionally  1-12.  If  grain  1-12 
is  used,  I  believe  it  should  be  decreased  after  a  few  treat- 
ments. The  tendency  is  to  give  too  large  doses.  The  in- 
jections should  be  given  as  a  rule  every  five  to  seven  days, 
except  in  cases  like  asthma  or  neuritis,  where  a  more  pro- 
found influence  is  desirable,  when  they  may  be  given  every 
other  day,  A  discussion  of  a  few  special  diseases  will 
make  this  more  plain.    ,1  will  first  take  up  epilepsy. 

"In  cases  of  epilepsy,  as  one  would  expect,  the  so-called 
idiopathic  cases  are  more  amenable  to  treatment  than  the 
cases  caused  by  trauma,  tumors,  etc.  The  crotalin  treat- 
ments will  modify  the  severity  of  attacks  and  often  change 
their  character  from  grand  mal  to  petit  mal.  The  inter- 
vals between  attacks  will  be  lengthened.  The  mental  ac- 
tivity of  the  patient  will  be  greatly  improved.  This  is 
well  illustrated  in  case  1,  that  of  a  girl  of  seventeen  years 
who  was  feeble-minded,  unable  to  read,  sew  or  do  any 
work,  even  dishwashing.     After  the  treatment  she  im- 
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proved  mentally,  so  that  now  she  reads  tiie  daily  paper, 
story  books,  sews  dolls  and  actually  argues  logically  with 
members  of  the  family. 

"The  apprehension  and  fear  which  cling  to  epileptics  is 
very  soon  dispelled  and  they  become  cheerful.  The  stu- 
pidity and  mental  confusion  following  an  attack  is  im- 
proved and  shortened,  and  the  after  effect,  as  prostration, 
nausea,  vertigo  and  headache,  are  either  stopped  or  Im- 
proved. Involuntary  urination  is  controlled  in  most  cases. 
Menstrual  functions,  if  irregular,  are  made  more  nearly 
normal.  Patient  7  had  on  an  average  of  fourteen  attacks 
of  grand  mai  and  seventy  of  petit  mal,  making  eighty- 
four  in  all,  every  week.  I>uring  the  seventeen  weeks  she 
had  been  under  treatment  she  had  had  forty-five  attacks 
of  grand  mal  and  sixty-nine  of  petit  mal,  making  one  hun- 
dred and  eighteen  in  all.  It  is  thus  seen  that  during  the 
seventeen  months  we  have  relieved  her  of  1,310  fits.  In- 
cidentally, she  has  gained  seventeen  pounds.    *    •    * 

"In  cases  of  neuralgia  and  neuritis,  including  sciatica, 
lumbago,  tics,  coccygodynia,  etc.,  a  few  injections  of  crot- 
alin  will  cure  the  case,  and  often  the  first  injection  will 
give  marked  relief,  causing  your  patient  to  be  very  grate- 
ful. 

"One  case  of  supraorbital  is  reported  where,  after  the 
standard  forms  of  treatment  were  without  relief,  the  nerve 
was  re-sected,  giving  relief.  When  the  nerve  regenerated 
the  old  pain  returned,  and  a  few  doses  of  crotalin  gave  re- 
lief for  several  months,  when  the  man  felt  a  slight  re- 
turn of  the  pain,  but  was  again  relieved  by  crotalin  and 
remained  free  to  date,  nine  months  later. 

"Case  11  was  one  of  coxalgia  that  was  relieved  entirely 
by  four  injections  and  has  no  return  in  about  a  year.  In 
cse  14  the  patient  had  pleurisy  two  years  ago,  and  has  had 
pain  in  her  side  at  times  ever  since.  Last  fall  the  pain 
was  more  marked  and  has  increased  in  severity  for  the 
last  ten  months,  notwithstanding  the  constant  treatment  of 
three  good  physicians,  each  in  turn  advising  her  to  try 
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electricity.  Examination  shows  her  lungrs  to  be  sound  and 
the  pain  was  apparently  a  neuritis.  One  injection  gave  her 
relief  of  all  sharp  pain,  and  four  caused  a  disappearance  of 
all  symptoms.  In  these  cases  the  injections  should  be  made, 
if  possible,  near  the  origin  of  the  afFected  nerve,  as  for  in- 
stance, in  intercostal  neuralgia,  along  the  spine.  If  this 
is  impossible,  place  the  medicine  in  the  region  of  the  pain. 
It  is  better  to  use  small  doses  at  intervals  of  two  to  three 
days  than  to  give  large  ones  with  their  attending  reaction. 
In  cases  of  tics  of  the  face,  the  injection  should  be  made 
near  the  affected  nerve,  if  possible,  but  not  into  it,  and  the 
dose  should  be  very  small,  about  the  face  and  neck,  usually 
not  to  exceed  1-150,  and  the  initial  dose  should  be  much 
smaller. 

"In  some  cases  of  asthma  the  crotalin  acts  almost  as  a 
specific  and  has  improved  all  cases  in  which  it  has  been 
tried.  In  case  IX  the  patient  was  for  years  subject  to  at- 
tacks of  asthma.  When  I  first  saw  her  she  was  propped 
up  on  pillows  with  the  ordinary  symptoms.  An  injection 
of  grain  1-126  gave  her  relief  in  about  an  hour,  and  she  re- 
mained free  for  three  days,  when  the  attack  returned.  The 
second  treatment  gave  her  entire  relief.  This  woman  stated 
that  she  had  had  other  injections  given  for  the  attack,  but 
had  never  been  so  completely  and  quickly  relieved.  Case 
VIII  was  that  of  a  woman,  sixty-five  years  old,  short  of 
breath,  caused  by  auricular  fibrillation,  and  subject  to  at- 
tacks of  asthma  which  awakened  her  every  night.  The  at- 
tack usually  lasted  two  hours  and  sometitties  recurred  about 
four  a.  m.  The  treatments  have  given  her  very  great  re- 
lief, and  now  she  either  sleeps  welt  all  night,  or  if  an  attack 
does  come,  it  is  very  mild  and  of  short  duration.  Inci- 
dentally, the  heart  condition  has  entirely  disappeared.  In 
these  cases  the  treatment  should  be  given  every  three  or 
four  days,  and  in  case  improvement  does  not  follow,  the  in- 
jections should  be  made  in  the  cellular  tissue  of  the  nedc 
over  the  region  of  the  vagus  nerve  on  alternate  sides  and 
in  doses  of  grain  1-300  to  1-200.     In  some  cases  a  large 
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dose  with  a  very  severe  reaction  will  mark  the  beginning 
of  improvement. 

"Cases  of  debility,  accompanied  by  nervousness  and  loss 
of  sleep,  are  improved  and  feel  invigorated.  This  is  illus- 
trated by  a  patient  who  awoke  at  three  every  morning  and 
was  unable  to  sleep  later.  Two  treatments  caused  perfect 
sleep  and  a  sense  of  well-being. 

"Functional  laryngitis  seems  to  respond  to  the  treatment 
of  crotalin.  This  is  illustrated  by  case  XVII,  treated  by 
Doctor  Quigley.  The  patient  was  in  the  last  stages  of  con- 
sumption and  for  two  months  had  been  unable  to  eat  any 
solid  food  on  account  of  pain  in  the  larynx.  For  some  time 
he  had  been  unable  to  speak  above  a  whisper.  An  exami- 
nation showed  that  there  was  no  ulceration  and  very  little 
swelling  in  the  larynx,  but  a  marked  inflammation.  The  in- 
jections of  crotalin  restored  the  man's  voice  and  relieved 
the  pain  so  that  he  was  able  to  eat  solid  food  until  the  time 
of  his  death,  about  three  weeks  later. 

"Dr.  T.  J.  Mays  reports  a  case  of  painful  laryngitis  in  a 
tuberculous  subject  where  the  injections  in  the  arm  did  not 
give  any  relief.  Then  he  gave  grain  1-200  in  the  neck  over 
the  region  of  the  right  vagus,  and  in  an  hour  the  same  dose 
on  the  other  side.  This  was  followed  by  a  dose  in  the  neck 
every  other  day,  and  absolute  relief  followed. 

"Chorea  will  undoubtedly  be  improved,  and  Case  XV  was 
that  of  a  boy  nineteen  years  old  who  was  scarcely  able  to 
walk  on  account  of  the  choreic  movements.  He  was  not 
able  to  sleep  before  four  a.  m.,  and  was  greatly  depressed. 
Four  treatments  covering  a  period  of  nineteen  days,  caused 
the  disappearance  of  the  choreic  movements  and  his  sleep 
was  sound  all  night.  In  this  disease  one  should  use  the 
standard  forms  of  treatment  and  apply  the  crotalin  simply 
as  an  aid  to  bring  quicker  results. 

"While  not  quite  germane  to  my  title,  I  wish  to  speak  of 
tuberculosis.  Dr.  T.  J.  Mays  reports  a  large  percentage 
of  cures  in  cases  of  tuberculosis.     Case  XVII,  treated  by 
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Dr.  Marion,  was  that  of  a  woman  with  chronic  phthisis, 
complicated  with  asthma.  Both  apices  were  solid.  When 
treatment  was  begun  in  March  she  had  great  enlargement 
of  the  ceif.'ical  glands,  and  tuberculous  peritonitis  with 
diarrhea.  Under  the  treatment  these  conditions  entirely 
cleared  and  the  asthma  improved ;  she  now  coughs  a  little 
and  expectorates  not  at  all.  Case  XIX  is  another  one  of 
phthisis  of  twenty-three  years  duration,  with  two  or  more 
hemorrhages  a  year.  The  patient  had  a  constant  pain  in 
her  side.  Under  treatment  this  pain  disappeared  and  her 
general  condition  is  improving  rapidly.  She  has  very  little 
cough  and  no  expectoration.  Several  blood  counts  have 
shown  hemoglobin  eighty-flve  per  cent.,  and  the  white  cor- 
puscle count  about  13,600  on  the  day  of  injection,  and  four 
days  later  varied  from  15,400  to  25,000.  It  seems  very 
probable  that  after  a  more  extended  use  of  the  crotalin  its 
range  of  usefulness  will  be  greatly  enlarged." 

In  spite  of  the  remarkable  results  reported  by  some  of  the 
writers  referred  to  in  the  foregoing  discussion,  I  am  of  the 
opinion  that  the  one  case  to  which  I  have  given  Di-Crotalin 
offers  more  interesting  circumstances,  a  more  unusual  his- 
tory, and  a  more  prompt  recovery,  than  any  of  the  cases 
heretofore  published.  I  feel  justified  therefore  in  offering 
the  case  history  as  briefly  as  consistent  with  accuracy. 

Case  No.  1  .■—J.  E.,  Male ;  26  years  of  age ;  laborer ;  mar- 
ried; no  children;  residence  on  farm  in  vicinity  of  Crab 
Orchard,  Kentucky. 

Fa;rtaly  History: — Negative. 

Personal  History: — Ordinary  diseases  of  childhood.  No 
indication  or  history  of  any  injury  to  the  head  or  spinal 
column.  No  venereal  disease.  Infantile  penis.  The  penis 
developed  normally  to  the  age  of  approximately  nine  years, 
and  then  development  ceased.  Testicles  the  same.  Claimed 
to  have  had  normal  intercourse  with  women  "several  times" 
previous  to  marriage.  Was  married  May  22,  1913,  to  a 
girl  of  sixteen  years  of  age,  of  highly  passionate  type,  and 
with  a  reputation  in  the  community  for  "free  sexual  habits." 
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Present  lUnesa: — The  statement  of  the  patient  and  of  the 
wife  do  not  entirely  a(rree  as  to  the  frequency  of  attempted 
intercourse,  but  I  am  safe  in  Baying  that  it  occurred  from 
ten  to  twelve  times  each  twenty-four  hours.  jThe  girl's 
statement  was  that  intercourse  was  attempted  about  half 
a  dozen  times  at  nitrht,  and  as  often  during  the  day  as  Joe 
came  in  the  house."  She  also  stated  that  she  did  not  re- 
ceive any  "particular  satisfaction"  from  these  attempts. 

June  H,  X9X3: — The  patient  at  this  time  was  employed 
as  the  foreman  of  a  section  gang  on  a  nearby  railroad.  On 
this  date  he  suffered  an  attack  of  some  sort,  the  exact  du- 
ration or  nature  of  which  I  have  not  been  able  to  determine. 
This  attack  followed  spells  of  faintness  and  uncertainty 
which  the  patient  described  as  "funny  feelings,"  when  he 
was  at  work  in  the  heat.  Physicians  were  called  from 
nearby  towns,  two  of  whom  made  a  diagnosis  of  typhoid 
fever  and  sent  the  young  man  to  his  home  near  Crab  Or- 
chard, for  nursing. 

June  SO,  1913: — On  this  date  I,  as  the  family  physician, 
was  called  to  see  the  ease.  The  history  showed  that  the 
attacks  had  been  repeated  since  the  patient's  return  home 
and  were  increasing  in  frequency  and  violence.  A  degree 
of  emaciation  was  devdoping,  the  patient  having  fallen  from 
a  normal  weight  of  approximately  142  pounds.  Between 
attacks  the  patient's  mind  was  clear  and  he  did  not  seem 
to  suffer  especially  from  weakness,  despite  the  emaciation. 
He  complained,  however,  of  severe  headaches  occurring 
usually  at  the  back  of  the  head.  Examination  of  the^ skull 
revealed  no  evidence  of  any  injury  or  congenital  deformity. 
The  attack  on  this  date  was  typically  epileptic  of  a  rather 
mild  form. 

JuTie  22,  1913: — The  attacks  at  this  time  were  still  in- 
creasing, numbering  about  four  a  day,  but  without  indi- 
cation of  any  spasm  during  sleep.  The  temperature  showed 
no  departure  from  normal.  At  the  time  of  this  examina- 
tion I  was  accompanied  by  a  consultant  from  Indianapolis 
who  happened  to  be  visiting  at  Crab  Orchard  Springs.    We 
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saw  the  patient  together  several  times  on  the  succeedinsr 
days.    The  attacks  continued  to  increase. 

Diagnosis: — Epilepsy  of  an  especially  violent  type,  ag- 
gravated by  too  frequent  attempts  at  sexual  intercourse 
with  abnormal  organs.  In  this  diagnosis  my  consultant 
agreed  with  me  fully. 

Treatment: — Cessation  of  attempts  at  sexual  intercourse 
produced  no  results.  The  patient  failed  to  despond  in 
any  way  to  dietary  regulation  or  heavy  course  of  bromides. 
Later,  with  an  especially  violent  convulsion  in  progress, 
the  patient  showed  no  effects  from  a  heavy  dose  of  hyo- 
scine,  morphine  and  castine. 

JtUy  6,  191S: — At  this  time  the  patient  was  suffering 
from  seven  to  twelve  convulsions  daily,  varying  in  dura- 
tion from  twenty  minutes  to  two  hours.  At  the  time  I 
was  called,  however,  he  had  been  in  continuous  convulsions 
without  recovering  consciousness,  for  about  eight  hours, 
and  was  in  apparently  dying  condition.  Administered  at 
this  time,  hypodermically,  in  right  arm,  1-200  grain  Di- 
Crotalin. 

Jvly  12,  1913: — Administered,  same  method,  1-150  grain 
same. 

July  13,  1913: — Administered,  same  method,  1-150  grain 
same. 

July  2i,  1913: — Administered,  same  method,  1-100  grain 
same. 

July  29,  1913: — Administered,  same  method,  1-100  grain 
same. 

August  i,  1913: — Administered,  same  method,  1-75  grain 
same. 

August  9, 1913: — Administered,  same  jnethod,  1-75  grain 
same. 

August  IS,  1913: — Administered,  same  method,  1-50 
grain  same. 

August  20,  1918: — Administered  same  method,  1-60 
grain  same. 
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August  25,  191S: — Administered,  same  method,  1-25 
grain  same. 

August  SI,  1913: — Administered,  same  method,  1-25 
grain  same. 

Results: — No  other  drugs  or  treatment  of  any  sort  at- 
tempted during  the  pursuance  of  the  course  in  Di-Crotalin. 
After  the  first  injection  the  convulsions  ceased  within 
twenty  minutes.  As  far  as  could  be  learned,  no  other 
spasm  ever  occurred.  On  July  13,  the  day  following  the 
second  injection,  severe  thunderstorms  occurred  and  the 
patient  developed  a  highly  irritated  nervous  condition. 
The  family  feared  that  another  convulsion  was  imminent. 
I  was  called  and  gave  the  patient  a  sedative.  No  further 
symptoms  developed.  The  patient  fought  the  second  in- 
jection and  was  unwilling  to  submit  to  the  third,  but  was 
prevailed  upon  to  submit.  He  lost  all  fear  of  the  spasms, 
gained  in  weight  and  strength,  and  by  August  1,  was  do- 
ing the  chores  of  the  family  farm.  He  has  now  returned 
to  regular  employment  and  appears  to  be  a  perfectly 
normal  young  man,  vigorous,  clear-minded  and  of  clean 
habits. 

Conclusion: — In  view  of  the  results  in  this  case,  fol- 
lowing a  different  diagnosis  by  two  other  physicians,  find- 
ing the  patient  in  desperate  mental  and  physical  straits 
and  finally  apparently  dying,  I  am  of  the  opinion  that  the 
drug  does  all  that  is  claimed  for  it  by  the  chemists  and 
their  medical  advisers,  and  I  intend  to  use  it  regularly 
in  my  practice  and  at  my  private  sanitarium.  The  drug 
is  not  highly  expensive,  considering  the  infrequency  of  the 
dose.  It  is  easily  administered,  and  in  the  case  described 
did  not  cause  a  violent  or  at  any  time  especially  painful 
local  reaction.  I  have  two  other  cases  of  epilepsy,  one  of 
asthma,  and  one  of  violent  chronic  headaches,  which  I  ex- 
pect to  place  on  the  treatment  at  once. 
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THE  DIAGNOSIS  OF  CARDIAC  DISEASE.* 
BY  RICHARD  C.  CABOT,  M.D.,  OP  BOSTON,  MASS. 

I  have  chosen  a  very  well-worn  subject  rather  than  try- 
ing to  give  you  the  latest  discoveries  and  researches,  first, 
because  I  have  not  made  any  discoveries  and  researches; 
secondly,  because  if  I  had  they  would  not  interest  you. 

When  I  meet  another  physician  what  I  want  to  know 
from  him  is  what  his  experience  is  with  the  common  things 
we  meet  every  day.  I  want  to  know  his  personal  reaction 
to  the  matters  that  are  sure  to  fall  in  my  own  sphere. 
I  took,  therefore,  when  asked  to  address  this  society  the 
subject  of  cardiac  diagnosis.  I  shall  speak  also  of  some 
points  of  treatment  of  cardiac  disease. 

I  thought  it  would  be  worth  while  to  get  a  freslTstart 
in  the  study  of  this  very  ancient  and  honorable  subject 
by  going  over  the  last  thousand  cases  I  had  seen  in  the 
Massachusetts  General  Hospital,  in  reference  to  the  com- 
moner types  of  cardiac  disease  and  what  is  the  relative 
frequency  in  a  general  way. 

The  figures  of  1,144  cases  of  cardiac  disease  as  studied 
at  the  Massachusetts  General  Hospital  divide  themselves 
roughly  into  two  groups,  first,  those  diseases  affecting  the 
heart  itself  primarily,  and,  second,  those  diseases  in  which 
something  outside  of  the  heart  has  brought  about  disease 
within  the  heart.  In  the  first  place,  cardiac  disease  aris- 
ing within  the  heart  itself  belongs  in  two  groups,  the  rheu- 
ma^c  group  and  the  syphilitic  group.  In  the  rheumatic 
group  is,  of  course,  the  familiar  rheumatic  affection  af- 
fecting the  valves  and  the  myocardium  and  pericardium 
and    in    children    especially    affecting   all   three.     I    have 

*PreBeiited  before  the  BrooWyn  Society  of  InternBl  Medicine, 
Hay  14,  1913;  and  reprinted  from  "Long  Island  Med.  Journal," 
Oct.,  1913. 
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lumped  together  the  cases  of  chronic  diffuse  pericarditis 
with  cases  of  acut«  endocarditis  and  of  chronic  valvular 


When  one  thinks  of  heart  disease  ordinarily  one  thinks 
especially  of  that  group,  and  I  was  rather  struck  in  going 
over  these  figures  to  find  that  that  group  made  up  only 
about  one-third  of  the  total  number  of  heart  cases;  that 
is,  the  number  of  cases  in  which  the  valves  were  deformed 
made  up  only  about  one-third  of  all  the  cases  of  heart 
disease.  Out  of  1,144  cases,  there  were  425  in  the  rheu- 
matic group  affecting  the  valves,  mostly,  of  course,  the  mi- 
tral and  aortic  valves,  then  the  syphilitic  group  of  59  cases, 
a  much  smaller  number,  to  be  sure,  but  still  I  think  about 
59  more  cases  that  I  should  have  recognized  myself  five 
years  ago.  I  want  to  emphasize  that  a  little  later  as  be- 
ing one  of  the  newer  points  to  me,  certainly  in  relation 
to  heart  disease — reumatic  cases,  425;  syphilitic  cases,  59; 
and  then  outside  of  the  heart,  655,  a  good  deal  more  than 
those  inside  the  heart.  Among  those  arising  outside  the 
heart  arteriosclerosis,  with  secondary  effects  upon  the 
heart,  is  the  chief  cause;  328  cases.  What  we  call  the 
kidney  heart — ^that  is,  the  weakening  of  the  heart  second- 
ary to  kidney  disease — comes  next,  with  280;  and  then 
the  goitre  heart,  the  heart  secondary  to  exophthalmic  goi- 
tre, 47.  Now,  if  you  leave  out  the  goitre  heart  and  the 
negligible  item  of  congenital  heart  cases  (only  5  cases  out 
of  those  1,144),  the  cases  fall  into  four  groups — the  rheu- 
matic group,  the  syphilitic  group,  the  arteriosclerotic  group 
and  the  kidney  hearts.  The  last  two  together  make  up 
more  than  any  other  type  of  case  that  I  see.  I  am  spell- 
ing now  of  cases  of  failing  compensation  which  turn  up 
at  the  hospital  or  at  your  office  with  dropsy,  dyspnea  and 
cough  and  the  ordinary  symptoms  of  a  failing  heart.  I 
will  take  those  up  in  the  order  in  which  I  have  given  them. 

In  the  first  place,  the  rheumatic  group,  affecting  the 
valves  and  also  the  myocardium  and  pericardium. 

I  will  speak  first  of  mitral  regurgitation.     I  noticed  in 
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looking  over  the  catalogs  of  hospitals  a  great  number  of 
diagnoses  of  mitral  regurgitation  and  a  very  considerable 
number  of  diagnoses  of  death  due  to  mitral  regurgitation. 

In  the  study  of  3,000  autopsies  at  the  Massachusetts 
General  Hospital  there  was  one  solitary  case  where  in  our 
belief  death  was  due  to  mitral  regurgitation.  I  think  that 
death  due  to  mitral  regurgitation  is  very  rare.  On  the  other 
hand,  there  are  81  cases  of  death  due  to  mitral  stenosis 
in  that  same  series.  As  a  cause  of  death  mitral  regurgi- 
tation is  not  a  common  disease.  Where  mitral  regurgita- 
tion occurs  and  the  patient  dies  there  is  generally  some- 
thing else  responsible;  for  example,  arteriosclerotic  con- 
ditions. The  mitral  regurgitation  is  only  one  item  in  the 
group  of  processes  which  finally  produce  death.  In  the 
same  way,  chronic  interstitial  nephritis — ^then  hypertrophy 
of  the  heart,  dilation  of  the  mitral  orifice,  mitral  regurgi- 
tation, death;  but  the  patient  really  died  of  chronic  inter- 
stitial nephritis. 

Now,  as  to  the  diagnosis  of  mitral  regurgitation :  I  am 
very  much  in  the  habit  of  saying  to  medical  students  that 
it  is  like  a  three-legged  stool — that  is,  it  rests  on  three 
legs,  but  take  away  any  one  of  those  legs  and  it  will  fall. 
Three  things  are  characteristic,  the  murmur  at  the  apex, 
enlargement  of  the  heart  and  accentuation  of  the  pulmon- 
ary second  sound.  In  the  presence  of  those  three  facts 
one  is  very  seldom  wrong,  but  with  less,  with  only  the 
murmur  of  the  apex,  one  is  very  often  wrong  and  I  have 
been  very  often  wrong.  I  am  not  in  the  least  shy  about, 
criticising  my  confreres,  because  I  am  wrong  so  often  that 
I  imagine  others  are,  too. 

In  children  I  have  made  a  number  of  wrong  diagnoses 
of  mitral  regurgitation.  Children  very  frequently  show 
systolic  murmurs  and  loud  systolic  murmurs  at  the  apex, 
but  there  is  no  incurable  change  in  the  heart  at  all  in 
those  cases,  for  the  child  grows  up  and  gets  well  and 
nothing  remains  of  your  diagnosis.  Never  make  a  diag- 
nosis of  regurgitation  because  there  is  systolic  murmur. 
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however  loud,  at  the  apex,  and  however  widely  transmitted 
or  yoil  will  make,  as  I  have  made,  many  mistakes.  But 
if  you  make  a  diagnosis  on  those  i^ree  items  then  you  wlil 
not  make  that  mistake  nearly  as  often  as  I  did. 

Mitral  stenosis,  as  I  have  said,  is  a  very  different  arti- 
cle with  reference  to  the  production  of  death.  In  the  se- 
ries of  3,000  autopsies  which  I  have  analyzed,  81  deaths 
were  due  to  mitral  stenosis  primarily,  and  only  one  to 
mitral  regurgitation.  Among  the  cases  of  mitral  stenosis 
the  great  majority  can  be  diagnosed  correctly  during  life. 
It  is  one  of  the  easiest  lesions  to  diagnose,  provided  you 
see  the  case  sometime  before  death.  But  if  you  see  the 
case  the  first  time  only  forty-eight  hours  or  so  before  death, 
diagnosis  is  generally  impossible.  In  a  moment  I  will  speak 
at  greater  length  as  to  why  that  is  so.  Imagine  you  arti 
more  fortunate  and  see  the  case  some  weeks  or  months 
before  death.  The  series,  of  events  is  classical  and  pretty 
nearly  characteristic.  In  the  first  place,  the  quality  of 
the  impulse  felt  with  the  hand  on  the  chest  wall.  !  have 
often  said  to  medical  students  that  we  can  make  a  diagnosis 
of  mitral  stenosis  merely  by  feeling  the  chest  wall  in  a 
great  many  cases.  What  one  feels  is,  of  course,  the  well 
known  crescendo  presystolic  roll  which  sounds  like  a  gallop- 
ing horse  because  it  ends  in  the  first  sharp  sound.  When 
you  have  heard  it  a  few  times  there  is  nothing  easier  to 
recognize.  The  difficulty  of  it  is  that  it  is  not  always  there ; 
when  it  is  there  a  diagnosis  is  simple,  but  the  roll  has  a 
habit  of  falling  out  and  getting  lost,  which  is  unequaled 
by  any  other  murmur. 

When  the  heart  weakens  with  the  approach  of  death  it 
is  often  impossible  to  hear  any  murmur  whatever.  The 
left  auricle  does  not  contract  hard  enough  or  push  the  blood 
down  through  the  orifice  fast  enough  to  produce  a  murmur 
and  therefore  there  isn't  any  murmur  to  that  class  of  cases ; 
hence  diagnosis,  as  I  have  said,  is  usually  impossible. 

There  is,  however,  one  point  even  in  these  advanced  cases, 
what  we  call  the  third-stage  cases  near  death — one  point 
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that  sometimes  helps  us;  that  is  the  quality  of  the  first 
sound.  I  tried  a  moment  ago  to  symbolize  this  murmur, 
this  presystolic  murmur,  by  tapping  my  fingers  on  the 
table.  By  the  final  sound  I  intended  to  represent  the  first 
sound  of  the  heart.  That  tailing:  first  sound  is  one  of 
the  characteristic  things  remaining  even  when  the  murmur 
itself  disappears  near  death  and  by  noticing  that  point  you 
can  sometimes  make  a  diagnosis  of  mitral  stenosis  even 
when  there  is  no  murmur  present. 

Then,  as  in  mitral  regurgitation,  you  have  enlargement  of 
the  heart  and  accentuation  of  the  pulmonary  second  sound, 
but  there  is  also  another  point  which  helps  you  and  that 
is  the  doubling  of  the  pulmonary  second  sound;  in  about 
nine-tenths  of  all  cases  of  mitral  stenosis  the  doubled  sec- 
ond sound  is  heard.  It  is  not  heard  in  any  other  lesion 
with  anything  like  that  frequency. 

Another  point  of  value  in  the  doubtful  cases  is  the  ab- 
sence of  the  second  sound  at  the  apex  of  the  heart.  In  nor- 
mal cases  we  hear  two  sounds  at  the  apex,  the  first  and  sec- 
ond sound.  In  mitral  stenosis  we  generally  hear  only  one 
and  that  is  the  first  sound.  The  reason  is  that  the  second 
sound  at  the  apex  is  the  transmitted  aortic  second  and  the 
aortic  second  soimd  is  so  feeble  in  advanced  mitral  sten- 
osis that  it  LB  not  transmitted  to  the  apex. 

One  of  the  great  things  in  ausculation  of  the  heart  is  to 
get  used  to  noticing  the  absence  as  well  as  the  presence  of 
things,  the  absence  of  the  second  sound  at  the  apex,  for  ex- 
ample. 

Mitral  stenosis  has  been  said  in  the  text-books  for  a 
great  many  years  to  be  commoner  in  women  and  I  have 
repeated  that  statement  to  my  students  many  times.  I  have 
often  'been  asked  by  students  and  by  physicians,  why  is 
mitral  stenosis  commoner  in  women  than  in  men?  but  I 
have  not  known  the  answer  to  that  question  until  this  year. 
Now  I  think  I  do.  I  began  to  analyze  this  same  series  of 
3,000  autopsies  in  reference  to  this  point  and  in  nearly  150 
autopsies  on  mitral  stenosis  of  the  adult  at  the  Boston  City 
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Hospital  and  the  Massachusetts  General,  I  looked  up  this 
question  of  sex  and  I  found  that  the  sexes  are  exactly  equal. 
So  the  answer  to  the  question,  why  is  mitral  stenosis  com- 
moner in  women?  is  that  it  isn't.  That  is  one  of  those  char- 
acteristic mistakes  transmitted  from  text-book  to  text-book. 
I  do  not  believe  that  you  can  find  a  text-book  that  does  not 
contain  that.  I  know  my  text-book  does.  The  reason  for 
it  is  simple;  no  one  has  yet  taken  the  trouble  to  go  to  the 
autopsy  table  to  settle  this  point. 

Another  characteristic  point  about  mitral  stenosis  is  the 
occurrence  of  hemiplegia — of  paralysis  of  one  side  of  the 
body  in  connection  with  it.  That  happens  much  more  fre- 
quently in  connection  with  mitral  stenosis  than  in  any  other 
form  of  heart  disease.  The  reason  for  it  seems  to  be  this : 
In  mitral  stenosis  the  blood  circulates  very  slowly  through 
the  left  auricle  and  in  the  left  auricle  there  are  places  where 
the  blood  clots  so  that  intracardiac  thrombosis  in  the  left 
auricle  is  very  common.  A  little  bit  breaks  off  and  goes 
down  through  the  mitral  and  up  to  the  brain ;  similar  em- 
boli go  to  other  parts  of  the  body  and  do  no  harm,  to  the 
kidney  and  spleen,  for  instance,  but  when  the  emboli  of  the 
same  size  are  being  thrown  off  in  showers  and  some  go  to 
the  brain,  the  brain  being  more  sensitive  and  some  of  its 
arteries  being  terminal,  we  get  hemiplegia.  If  in  a  doubt- 
ful case  of  heart  disease  hemiplegia  occurs,  that  is  in  itself 
a  good  reason  for  believing  that  you  are  dealing  with  mitral 
stenosis,  whatever  you  hear. 

Now,  as  to  aortic  regurgitation;  I  would  say  the  same 
thing  for  that  as  for  mitral  regurgitation.  It  is  very  sel- 
dom the  cause  of  death,  because  nearly  90  per  cent  of  the 
cases  of  primary  aortic  regurgitation  are  due  to  sphylis, 
and  has  been  so  proven.  Syphilitic  arteritis,  syphilis  of  the 
arch  of  the  aorta,  including  the  valves,  is  the  cause  of  90 
per  cent  of  all  cases  of  primary  aortic  regurgitation,  and 
if  it  is  there  it  is,  of  course,  elsewhere  throughout  the  body. 
The  patient  dies  of  syphilis  and  not  of  aortic  regurgitation, 
one  part  of  that  syphilis. 
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One  of  the  things  which  we  have  been  recently  followlnsr 
in  the  hospital  is  the  condition  of  the  central  nervous  system 
in  syphilitic  heart  disease.  In  these  cases  of  aortic  regur- 
gitation as  they  come  into  us  for  hospital  care  for  their 
heart  trouble,  shortness  of  breath,  swelling  of  the  feet  and 
all  the  ordinary  heart  symptoms,  we  often  find,  on  testing 
the  blood,  the  Wassermann  reaction  to  be  positive.  If  it  is 
and  if  it  is  not  we  tap  the  spinal  cord  in  these  cases  and  we 
find  very  often  an  excess  of  mononuclear  cells  in  the  spinal 
fluid,  showing  a  low  grade  inflammation  of  precisely  the 
same  kind  that  leads  to  tabes  and  to  general  paralysis  of 
the  insane.  In  other  words,  you  may  have  the  opportunity 
of  stopping  by  treatment  the  development  of  tabes  or  gen- 
eral paralysis  which  you  discover  by  tapping  the  spinal 
cord,  to  which  you  are  led  by  finding  the  Wasseramnn  re- 
action in  the  blood,  to  which  again  you  are  led  by  finding 
aortic  regurgitation.  Given  aortic  regurgitation,  try  for 
syphilis  in  the  blood.  If  not  in  the  blood,  try  and  see  what 
the  spinal  cord  shows.  If  you  find  an  excess  of  cells ;  that 
is,  over  fifteen  cells  to  the  cubic  centimeter,  counted  in  the 
ordinary  way  as  blood  is  counted,  you  have  an  excess  of 
cells  and  should  treat  the  patient  as  for  syphilis  and  espe- 
cially by  the  methods  recently  introduced  here  at  the  Rocke- 
feller Institute.  Dr.  Swift  there  gives  salvarsah  intranven- 
ously  and  then  bleeds  the  patient  and  puts  the  salvarsan- 
ized  serum  into  the  spinal  cord.  You  cannot  put  salvar- 
san  into  the  spinal  cord;  it  is  too  dangerous,  but  you  can 
put  the  salvarsanized  serum  from  the  patient  into  the  spinal 
cord  and  in  that  way  you  can  apparently  check  tabes  and 
general  paralysis  in  this  way  at  times. 

Aortic  regurgitation  is  one  of  the  easiest  of  all  diseases 
to  diagnose  and  in  my  records  there  have  been  fewer  mis- 
takes in  this  than  in  any  other  type  of  valve  lesion  when 
we  come  to  post  mortem.  As  a  rule  the  murmur  is  easily 
heard  and  easily  recognized;  moreover,  we  have'the  peri- 
pheral phenomena  in  the  peripheral  arteries,  the  jumping 
of  the  arteries,  the  Corrigan  pulse,  a  group  of  facts  mak- 
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ing  the  diagnosis  much  stronger.  In  aortic  cases,  as  in 
mitral  regurgitation,  you  should  never  make  the  diagnosis 
from  the  murmur  alone;  but  if  you  have  the  murmur  and 
jumping  of  the  arteries  you  get  a  diagnosis  that  will  stand. 
Practically  all  these  cases  have  a  very  high  systolic  blood 
pressure,  with  a  low  diastolic  blood  pressure. 

Aortic  stenosis  is  one  of  the  hardest  of  valve  lesions  to 
recognize.  It  is  the  one  in  which  we  have  made  more  mis- 
takes at  the  Massachusetts  General  Hospital  than  in  any 
other  lesion,  as  shown  post  mortem.  It  is  generally  a  mis- 
take in  the  direction  of  saying  that  stenosis  is  there  when 
it  isn't,  rather  than  of  saying  it  isn't  there  when  it  is.  A 
diagnosis  of  aortic  stenosis  made  by  some  men  simply  be- 
cause they  hear  a  systolic  murmur  in  the  second  right 
space.  The  murmur  is  very  common  without  any  stenosis 
in  the  aortic  valve,  very  common  with  slight  arteriosclero- 
sis of  the  aortic  arch ;  the  blood  makes  a  rough  noise  going 
over  the  arch.  It  is  not  uncommon  to  find  functional  mur- 
murs heard  best  there ;  so  that  you  can  never  make  a  diag- 
nosis on  the  murmur  alone.  We  need  at  least  four  things 
for  this  diagnosis.  I  have  spoken  of  the  three-legged  sto(A 
for  mitral  regurgitation.  I  think  we  have  a  four-legged 
stool  here.  We  need  all  four  legs  before  we  can  make  a 
diagnosis  of  aortic  stenosis ;  first,  the  murmur,  secondly,  the 
palpable  thrill,  in  or  near  the  second  right  interspace,  sys- 
tolic in  time;  thirdly,  diminution  or  absence  of  the  second 
sound,  the  sound  produced  by  the  shutting  of  the  valve, 
which  cannot  shut  because  it  is  stiff;  fourthly,  the  char- 
acteristic pulse  which  is  best  defined  as  being  the  opposite 
of  the  Corrigan  pulse;  it  is  sometimes  called  the  plateau 
pulse.  With  those  four  things  you  can  generally  make  a 
diagnosis,  but  it  is  hard  to  get  all  those  four  things. 

As  I  have  said,  these  valvular  lesions  make  up  in  my  ex- 
perience the  minority  of  cardiac  cases  in  the  stage  of  fail- 
ing compensation  mainly;  the  majority  is  made  up  by  cases 
of  kidney  trouble  and  cases  of  arteriosclerosis  leading  to 
hypertrophy  and  then  to  failure  of  the  heart    It  is  In  these 
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two  diseases,  of  course,  that  the  heart  undergoes  degenera- 
tive changes  or  wears  out  by  chronic  fatigue,  and  it  is  on 
these  two  diseases  in  the  last  few  years  that  my  attention 
has  been  specially  centered. 

I  do  not  suppose  I  need  to  express  to  an  audience  like 
this  the  strength  of  my  feeling  about  the  value  of  blood 
pressure  measures.  I  will  say,  however,  that  in  this  series 
of  3,000  autopsies,  to  which  I  have  referred,  wherein  we 
compared  our  diagnosis  made  before  death  with  the  actual 
facts  after  death,  there  has  been  no  single  method  of  ex- 
amination which  has  stood  the  test  on  confronation  with 
the  facts  as  well  as  blood  pressure  measurement.  Com- 
pared with  percussion,  with  auscultation,  with  urinary  ex- 
amination, with  blood  examination,  with  anything  you  can 
mention,  there  has  been  no  test  that  has  stood  up  against 
the  facts  as  well  as  blood  pressure  measurement.  When 
the  blood  pressure  has  said  there  ought  to  be  a  big  heart 
there  has  been  a  big  heart  practically  every  time.  It  is  an 
easy  test  to  make.  You  can  make  it  about  as  well  the  first 
times  as  the  thousandth  time.  Then  the  quickness  of  it. 
Very  few  tests  have  anything  like  the  same  value  that  we 
can  do  as  quickly  as  blood  pressure. 

I  will  say  a  word  about  the  instruments.  I  believe  strong- 
ly in  employing  the  mercury  column  and  not  the  smaller 
types  of  instruments  which  look  more  or  less  like  a  watch. 
They  are  very  tempting  because  they  are  small,  but  check 
them  up  against  mercury  and  you  will  find  that  in  time 
they  will  play  you  false.  Now  as  to  the  mercury  instru- 
ments, some  of  them  are  portable  and  cheap,  which  is  a 
consideration.  The  best  type  I  know  of  can  be  had  for 
$12.  It  is  one  that  can  be  easily  put  into  an  ordinary  doc- 
tor's bag  without  any  trouble.  If  there  is  anybody  here 
who  does  not  make  routine  blood  pressure  examinations  on 
his  patients  at  the  bedside  and  at  his  office  I  would  strongly 
advise  him  to  try  it  and  see  if  it  does  not  prove  itself  more 
valuable  in  his  own  experience  than  the  cost.  It  helps,  es- 
pecially  in   the   early   diagnosis  of   artericeclerosis   and 


>dbyGOOglC 


524  SOUTHERN   PRACTITIONER. 

chronic  nephritis.  Those  are  two  of  the  commonest  dis- 
eases we  meet  with  in  general  practice  and  I  do  not  think 
there  is  any  doubt  but  what  we  can  make  a  diagnosis  of 
those  two  diseases  earlier  by  means  of  blood  pressure  meas- 
ures than  we  can  in  any  other  way.  I  have  noticed  the 
change  in  our  hospital  statistics — a  change  in  the  increas- 
ing frequency  of  diagnosises  of  kidney  disease,  and  arter- 
iosclerosis. That  change  began  coincidently  with  the  great- 
er use  of  blood  pressure  instruments. 

(Here  Dr.  Cabot  took  up  the  question  of  pain  in  the 
heart,  stating  that  pain  may  be  serious  or  of  no  importance ; 
that  in  this  relation  blood  pressure  measures  were  of  very 
great  use;  and  that  pain  may  be  organic  or  functional.) 

Continuing,  Dr.  Cabot  said: 

Given  a  case  where  there  are  no  murmurs,  no  enlarge- 
ment, irregularity  of  the  pulse  and  of  the  apex  beat,  there 
are  two  things  which  seem  to  me  positively  of  value :  First, 
make  the  patient  walk  up  and  down  your  office  as  fast  as 
he  can  go  four  or  five  times.  If  the  trouble  Is  functional 
the  heart  will  act  more  regularly;  if  organic  it  will  act  more 
irregularly.  I  have  very  seldom  known  the  test  to  fail. 
Putting  it  in  more  modern  terms :  if  the  irregularities  are 
due  to  premature  contractions  those  are  usually  banished 
or  nearly  banished  by  exercise;  if  the  irregularities  are 
due  to  auricular  fibrillation  they  will  be  made  worse  by 
exercise. 

Blood  pressure  in  this  field  also  helps  us.  The  great  ma- 
jarity  of  irregular  hearts  due  to  organic  disease  have  a  high 
blQod  pressure.  (I  am  speaking  of  cases  without  murmurs), 
and  the  great  majority  of  functional  irregularities  have  a 
normal  blood  pressure. 

One  of  the  greatest  helps  that  come  from  blood  pressure 
measurements  is  in  chronic  nephritis  and  cardiac  diseases 
secondary  thereto,  in  that  they  enable  us  to  make  a  diag- 
nosis of  organic  disease  when  the  urine  shows  little  or  no 
albumin  and  no  casts.    Every  one  who  has  had  much  to  do 
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with  chronic  nephritis  knows  that  there  are  such  cases, 
knows  also  that  cases  which  this  week  show  albumin  and 
casts  may  show  none  next  week  and  the  week  after  will 
show  them  a^in.  If  you  happen  to  see  the  case  the  first 
time,  perhaps  the  only  time  in  that  intermediate  week  you 
will  get  no  albumin  and  casts ;  it  is  then  that  blood  pressure 
is  our  only  guide  to  the  presence  of  nephritis.  Blood  pres- 
sure is  just  as  high  in  cases  without  casta  and  albumin  as 
in  cases  with  them  and  if  you  exclude  arteriosclerosis,  as  in 
many  cases  you  can,  and  if  there  is  a  high  blood  pressure 
and  no  other  obvious  cause  for  it,  you  can  say  with  almost 
complete  certainty  that  you  are  dealing  with  chronic  ne- 
phritis. 

I  will  give  some  slight  limitations  and  exceptions  to  that 
statement.  If  you  have  a  high  blood  pressure  and  can  ex- 
clude arteriosclerosis,  you  can  almost  say  that  it  is  due  to 
chronic  nephritis,  the  chief  exceptions  being,  in  the  first 
place,  goitre  hearts,  the  heart  secondarily  enlarged  as  the 
result  of  exophthalmic  goitre,  which  also  have  a  high  blood 
pressure,  and  the  rare  cases  of  brain  tumor  or  other  intra- 
cranial disease  with  high  blood  pressure. 

The  question  is  often  asked.  Aren't  there  people  who 
have  a  high  blood  pressure  from  idosyncrasy  without  any 
disease?  It  is  impossible  to  make  an  absolutely  positive 
statement  on  such  a  point,  but  I  can  say  I  have  never  seen 
a  case  of  that  kind  and  I  do  not  yet  see  reason  to  believe 
that  there  are  such.  The  cases  of  so-called  idiosyncrasy  that 
I  have  seen  turn  out  when  carefully  studied  to  be  one  of 
the  things  mentioned,  usually  nephritis  or  arteriosclerosis. 

In  ail  doubtful  cases  it  is  well  to  test  the  apex  impulse 
with  the  patient  lying  on  the  left  side.  Many  of  us,  in  ex- 
amining patients  in  the  office  or  at  home,  examine  them 
lying  down  on  the  back  and  sitting  up.  That  is  all  right, 
but  there  are  cases  in  which  the  presence  of  an  apex  beat 
in  the  sixth  interspace,  a  space  below  where  it  should  be,  is 
demonstrable  only  with  the  patient  on  the  left  side.  The 
chest  arches  forward  in  such  a  way,  or  the  thickness  of  the 
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chest  wall  may  be  such  that  you  do  not  get  the  apex  beat 
with  the  hand  in  the  oi^inary  sitting  or  lying  poaition.  But 
put  the  patient  on  the  left  side  and  if  you  feel  the  apex  in 
the  sixth  space,  you  have  valuable  evidence  of  an  enlarged 
heart;  this  is  sometimes  the  best  clue  you  have  of  the  pres- 
ence of  kidney  trouble. 

In  relation  to  this  class  of  doubtful  cases  of  kidney  dis- 
ease, I  would  like  to  pass  on  to  you  the  rule  which  I  have 
been  using  for  a  good  many  years  without  seeing  any  rea- 
son for  changing  it.  I  have  already  spoken  of  the  presence 
and  absence  of  albumin  and  casts  as  not  being  a  deciding 
factor.  One  of  the  things  I  have  learned  from  this  same 
series  of  autopsies  is  how  frequently  we  have  albumin  and 
casts  in  the  urine  in  normal  kidney  post  mortem.  When 
you  are  confronted  with  that  situation  and  you  are  not  sure 
you  have  kidney  disease  or  not,  I  would  commend  to  your 
experience  this  course  of  reasoning: 

If  you  have  kidney  disease  it  is  either  acute  or  chronic. 
If  it  is  acute  it  will  usually  show  in  the  urine  by  obvious 
evidence.  If  it  is  chronic,  it  practically  always  leads  to 
hypertrophy  of  the  heart  and  so  to  high  blood  pressure.  If 
you  have  not  an  hypertrophied  heart  and  high  blood  pres- 
sure you  probably  have  not  got  crhonic  nephritis.  If  there 
are  no  obvious  evidences  of  acute  nephritis  and  no  cardiac 
hypertrophy  there  is  usually  no  nephritis  at  all — no  matter 
what  the  urine. 

Now,  as  to  arteriosclerosis  and  its  effects  upon  the  heart: 
I  remember  some  years  ago  seeing  a  case  in  consultation 
with  a  physician  in  which  I  made  a  diagnosis  of  arterio- 
sclerosis and  he  was  a  good  deal  surprised  at  my  diagnosis. 
He  said,  "I  did  not  know  arteriosclerosis  was  a  diagnosis. 
I  though  it  was  just  a  symptom,  I  thought  that  arterioscle- 
rosis meant  that  the  arteries  were  tortuous,  rough  and  stiff 
Isn't  it  a  symptom  like  the  arcus  senilis?"  I  do  not  think 
that  that  is  now  a  common  view.  I  think  most  of  us  know 
it  is  a  common  disease  and,  more  than  that,  the  commonest 
of  all  diseases  in  adult  life. 
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1.  If  can  affect  the  heart  by  narrowing  the  tubes  iuto 
frhich  it  has  to  pump  and  stiffening  them,  bo  as  to  increase 
the  work  of  the  heart  and  induce  hyperthrophy.  2.  It  can 
affect  the  heart  by  narrowing  the  coronary  arteries,  dimin- 
ishing the  blood  supply  of  the  heart  and  so  producing  in- 
terstitial myocarditis  or  scars  of  the  heart  wall,  which 
scars  again  may  stretch  and  produce  aneurysm,  not  of  the 
aorta,  but  of  the  heart  itself  and  so  at  last  actual  rupture 
of  the  heart,  the  broken  heart,  which  occurs  not  only  in 
novels  but  in  real  life,  although  in  a  very  different  class  of 
cases !  3.  Arteriosclerosis  can  affect  the  heart  by  roughen- 
ing the  inside  of  the  aorta  and  then  crawling  down  from 
the  aorta  on  to  the  aortic  valves  so  aa  to  stiffen  and  contract 
them  and  produce  aortic  regurgitation.  I  spoke  a  few  min- 
utes ago  of  aortic  regurgitation  as  being  usually  due  to 
syphilis  and  I  do  not  mean  to  take  that  back,  but  about  10 
per  cent  of  the  cases  of  primary  aortic  regurgitation  are 
due  .to  arteriosclerosis  extending  back  from  the  aorta  in 
this  way  on  to  the  heart. 

Those  are  the  most  important  ways  in  which  arterioscle- 
rosis affects  the  heart;  when  it  does  nto  produce  these  ef- 
fects the  diagnosis  of  arteriosclerosis  is  not  a  simple  one. 
In  many  cases  I  have  felt  hard,  tortuous,  roughened  arter- 
ies at  the  wrist,  perhaps  also  in  the  temple,  but  when  I 
came  to  post-mortem  it  has  turned  out  that  none  of  the 
internal  arteries  had  arteriosclerosis.  It  was  confined  prac- 
tically to  the  arteries  of  the  arms  and  wasn't  therefore,  of 
very  great  imimrtance.  Thus  we  may  be  very  seriously 
misled.  On  the  other  hand,  in  many  autopsies  on  patients 
whose  arteries  were  felt  in  life  soft  and  straight  and  smooth 
at  the  wrist,  there  is,  post-mortem,  a  most  extensive  arter- 
iosclerosis in  the  interna]  arteries.  If  that  is  true,  and  I 
am  sure  you  can  convince  yourself  it  is,  palpation  of  the 
arteries,  our  ordinary  method,  misleads  us  often,  and  in 
both  directions.  Hence  we  need  especially  any  method  that 
will  minimize  the  number  of  such  mistakes.  Such  a  method 
is  blood  pressure  measurement. 
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That  brin^  me  to  the  diflTerential  diagnosis  between 
chronic  nephritis  with  high  blood  pressure  and  arterioscle- 
rosis with  high  blood  pressure.  It  is  a  very  frequent  and 
difficult  problem. 

I  will  give  you  such  points  aa  in  my  own  experience  I 
have  found  to  work.  On  the  average  arteriosclerosis  is 
seen  in  older  patients  and  nephritis  in  younger  patients; 
nephritis  may  last  a  long  time,  but  does  not  ordinarily  last 
as  long  as  or  begin  aa  late  as  arteriosclerosis.  Hence,  other 
things  being  equal,  the  younger  the  patient  who  has  high 
blood  pressure  the  more  likely  it  is  to  be  nephritis,  while 
the  older  the  patient  the  more  likely  it  is  to  be  arteriosclero- 
sis. Secondly:  As  to  anemia  and  uremia.  Both  are  com- 
moner in  high  blood  pressure  cases  due  to  nephritis  than 
in  blood  pressure  due  to  arteriosclerosis. 

In  spite  of  those  points  you  will  make  a  mistake  every 
now  and  then,  but  it  is  not  a  mistake  of  any  great  impor- 
tance, I  mean  in  the  cases  you  would  be  likely  to  be  mis- 
taken in.  In  the  cases  where  there  is  not  much  albumin  or 
many  casts,  not  much  edema,  not  much  uremia,  the -diag- 
nosis between  nephritis  and  arteriosclerosis  does  not  make 
much  difference  because  the  treatment  is  essentially  the 
same  in  both. 

Lastly,  I  want  to  speak  about  two  drugs.  Most  of  you 
know  more  about  the  treatment  of  disease  than  I  do.  I  do 
not  know  much  about  the  treatment  of  any  disease,  but 
there  are  two  or  three  things  which  I  would  like  to  say. 
First,  I  would  like  to  emphasize  the  value  of  the  drug  diure- 
tin,  which  you  can  get  much  cheaper  if  you  call  it  the  sodio- 
salicylate  of  theobromin.  It  takes  long  to  say,  but  it  saves 
money.  If  you  buy  it  under  its  trade  name  of  diuretin  it  is 
more  expensive.  Sodio-salicylate  of  theobromin  is,  I  think, 
the  most  valuable  of  all  the  cardiac  drugs  in  the  treatment 
of  cases  of  "kidney  hearts,"  "arteriosclerosic  hearts"  and 
"goiter  hearts,"  the  whole  group  I  have  been  speaking  of. 
Diuretin  certainly  acts  upon  the  heart  as  well  as  on  the 
kidneys,  and  while  it  does  not  act  always  favorably    (of 
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course,  there  is  no  drug  Uiat  does) ,  I  know  of  no  drug  that 
helps  as  many  times,  not  only  in  dropsical  cases,  but  in  car- 
diac failure  without  much  dropsy. 

Let  me  advise  you  in  dropsical  cases  of  heart  disease  to 
begin  with  diuretin  and  purgation,  say,  with  magnesium 
sulphate,  and  keep  that  up  for  five  days  before  you  give 
any  digitalis  at  all.  If  you  will  begin  in  the  dropsical 
cases  with  diuretin  and  sulphate  of  magnesia  and  keep  that 
up  for  five  days  before  using  digitalis,  you  will  do  a  great 
deal  more  good  with  your  digitalis  than  if  you  start  it  at 
the  beginning  when  your  patient  is  water-logged  and  often 
has  a  very  bad  stomach  . 

Another  point ;  I  know  of  no  drug  oftener  misused  than 
morphin,  but  in  the  one  disease  I  see  it  used  too  little  is 
heart  disease.  Morphin  is  a  heart  stimulant,  not  a  heart 
depressant;  yet  I  meet  many  men  who  are  afraid  to  use  it 
for  fear  of  depressing  the  heart.  It  never  depresses  the 
heart,  in  my  experience.  It  supports  the  heart.  It  is  val- 
uable at  the  beginning  and  at  the  end  of  our  treatment  in 
cardiac  stasis.  I  have  seen  cases  live  on  it  that  couldn't  get 
along  on  digitalis.  In  the  first  twenty-four  hours  of  your 
treatment  of  cardiac  failure  with  dropsical  disease  it  is  of 
very  great  value.  The  patient  is  generally  sleepless  and  if 
you  can  give  him  one  good  night's  sleep  it  will  give  the 
heart  a  rest  (the  heart  needs  a  rest  just  as  well  as  you  do.) 
After  that  relief  the  heart  will  pick  itself  up  and  take  hold 
of  its  job  in  a  different  way.  Use  morphin  as  a  heart  stimu- 
lant in  the  first  twenty-four  or  forty-eight  hours  in  the 
treatment  of  acute  cardiac  failure ;  after  that  diruetin  and 
magnesium  sulphate  and  after  this  digitalis. 

In  regard  to  the  digitalis  preparations :  I  suppose  every 
one  has  his  own  favorite  brand.  As  to  the  tincture  of  digi- 
talis preparations :  All  of  you  who  use  the  tincture  method 
know  that  you  get  one  tincture  which  will  be  splendid  and 
another  one  that  is  no  good.  I  advise  you  to  use  digipura- 
tum,  because  it  is  reliable.     The  only  thing  against  it  is 
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its  expense,  but  you,  no  doubt,  all  have  some  patients  to 
whom  the  expense  of  a  drug  is  rather  a  recommendation 
than  otherwise. 


^iUoriid, 


■■TURKEY   DAY." 

Altbough.  special  days  tor  thanksgiving  and  praise  bave  been  set 
apart  from  time  Immemorial,  the  flrat  record  we  bave  of  an  offlclal 
recognition  In  this  country  ot  '■Thanksgiving  Daj"  goes  back  to  the 
time  of  WiUiam  Bradford,  vbo  embarked  from  Southampton,  nearlr 
three  centuries  ago  with  the  first  hundred  ■'pilgrims"  In  the  May- 
Sower,  and  who  succeeded  the  flret  Governor  (Carver)  as  the  Chief 
Magistrate  of  the  colony.  On  completion  of  tbeir  flrat  harvest,  and 
on  the  successful  return  of  the  buntere  who  had  been  sent  out  for 
game  and  wild  fowl,  the  colonists  were  assembled  ofllclally  for  a 
day  of  feasting,  thanksgiving  and  praise,  In  the  late  autumn  of  1621. 

Again  In  1S23  In  gratitude  for  rain  after  a  long  drouth,  and  for 
supplies  of  greatly  needed  food  received  by  ship  in  1632 — all  In  the 
same  colony;  on  later  occasions,  the  form  of  proclamation  In  16S0 
Indicated  that  the  feast  and  festival  bad  become  an  annual  observ- 
ance. 

From  the  documentary  history  of  the  second  and  successful  colony 
of  Massachusetts  Bay,  it  appears  that  such  a  day  was  annual  with 
little  luteruptlon  from  1632,  three  years  after  this  settlement. 

In  the  New  Netherlands  (New  York)  a  feast  o{  similar  kind  Is 
on  record  from  1644,  the  sixth  year  of  Governor  Wm.  Kleft,  re- 
peatedly, to  the  last  year  ot  Governor  Stuyvesant,  1664;  and  under 
the  English  Governors  In  17G5  and  1760. 

It  was  recommended  annually  by  the  Continental  Congress  during 
the  Revolution;  but  there  was  a  slight  Intermission,  possibly  due 
to  a  certain  degree  ot  prevalence  of  deism  and  skepticism,  until 
1TS9,  when  President  Washington  appointed  a  day  ot  thanksgiving 
tor  the  adoption  of  the  Federal  Constitution.  Subsequently,  various 
days  in  November  were  recommended  by  succeeding  Presidents  and 
Governors  of  the  states,  until  In  the  third  year  of  the  war  between 
the  states,  under  President  Lincoln,  the  regular  observance  of  a 
National  Thanksgiving  began;  the  proclamation  of  the  President  be- 
ing supplemented  by  the  Governors  ot  the  states,  and  flxlng  by  cus- 
tom the  last  Thursday  in  November  as  the  day.  As  a  family  gather- 
ing and  a  day  ot  feasting,  as  a  business  holiday — especially  In  the 
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cities.  It  is  endeared  to  the  masses;  but  as  a.  religious  obeervance 
Its  recognition  Is  not  so  prominent  as  in  days  of  yore. 

In  this  particular  bailiwick,  from  our  earliest  recollection,  it  has 
«ver  been  regarded  as  a  special  dar  for  bunting,  the  "cotton  Ulls" 
are  ripe,  the  quail  is  at  bis  beet,  and  on  the  evening  and  afternoon 
before,  and  on  the  mornlne  of  the  last  Thursday  In  November,  each 
and  very  outgoing  train  will  be  packed  and  Jammed  with  bojs, 
young,  middle  aged  and  old  men  with  their  guns;  the  baggage  car 
a  vrlggUns.  writhing  mass  of  pointers  and  setters.  It  Is  the  time 
in  which  the  "country  cousin"  can  and  does  repay  preceding  urban 
hospitalities  and  courtesies. 

And  their  the  "Dinner  Table"  in  the  city,  town,  village,  hamlet 
and  rural  dwelling,  how  It  groans  under  its  massive  and  appetizing 
burden!  The  "hoK-kllUng"  days  have  come,  with  their  backbones, 
and  sparertba  and  sausage;  the  field,  garden  and  orchard  have 
yielded  their  tribute;  and — 

"The    Turkey—noblest    bird    that    files 
Or  walks! — the  pigling  from  the  pen. 

With  elder,  crullers,  pumpkin  pies. 
Gifts  of  God — the  food  of  men!" 

Ah,  yes!  whether  at  home  or  abroad,  under  the  paternal  or  ma- 
ternal roof-tree,  with  "our  uncles,  our  cousins  or  our  aunts,"  with 
friend  or  neighbor,  when  we  take  our  seat  at  the  table  with  that 
magnificent  and  grand  fowl,  filled  with  oyster  dressing  and  adorned 
with  cranberry  sauce,  whose  namesake  and  hlmHelf  nations  delight 
to  dismember  at  one  cad  of  that  table,  a  whole  sucking-pig  at 
the  other,  with  apple  In  his  mouth,  each  brought  to  that  peculiar 
brown  tint  that  artist's  brush  cannot  rival,  fianked  and  supported 
with  crusty  muffin,  biscuit  that  will  melt  in  your  mouth,  corn  pone 
and  home-brewed  bread,  potatoes,  tomatoes,  peae,  beans,  slaw  and 
celery — can  we  not  each  and  every  one  of  us,  Join  In  the  words  of 
Hugh  Elmer  Brown?  and  "Let  ds  be  thankfal: 

"For  the  Forefathers  who  established  the  good  day  of  thanks- 
giving and  for  the  Nation  which  now  shelters  us  in  peace  and 
plenty; 

"For  the  growth  of  science,  commerce,  and  philanthropy,  the 
wide  spread  of  learning  and  the  rising  standards  of  morality; 

"For  the  notable  purifying  of  politics,  the  punishment  of  notori- 
ous offeaders,  and  the  vast  number  of  citizens  in  public  office  and 
business  whose  unsullied  and  uoadvertiscd  integrity  has  sustained 
the  social  structure; 

"For  the  commonly  overlooked  wayside  mercies;    for  the  music 
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of  tHe  dawn  aad  the  Sres  ot  sunset;  tor  the  light  of  the  etaru  ana 
the  ehirting  beauty  of  the  seasons;  for  the  days  of  health  and  the 
nights  ot  quiet  sleep;  for  tbe  laughter  ot  little  children  and  the 
counsels  of  the  aged;  for  the  poetry  of  the  hearth  and  the  converse 
with  genial  friends;  for  all  those  countless  gitte  which  loin  bands 
to  make  our  hearts  content; 

"For  the  discipline  of  sorrow,  the  trial  of  failure,  and  the  en- 
couragement ot  success; 

"For  the  pressure  ot  work  and  responsibility  which  saves  ua 
from  the  allurements  ot  a  selSsh  ease,  and  for  the  stern  retributions 
which  strike  us  when  we  walk  In  the  ways  of  Impurity  and  dis- 

"For  the  sweetness  of  love,  the  Inspiration  of  duty,  and  the  loys 
ot  selt-sacrlflce; 

"For  the  lives  of  our  sacred  Dead,  for  the  happy  days  we  spent 
In  their  companlonahip,  for  the  example  of  tbeir  faith  and  patience, 
and  for  our  Easter  faith  which  sees  them  living,  loving,  and  wait- 
ing for  our  coming; 

"For  Ideals  which  ahlne  and  beckon  from  the  heights;  for  tbe 
dignity  and  mystery  ot  our  humanity;  for  tbe  magnificent  impera- 
tives of  the  gospel,  for  the  hunger  of  tbe  soul,  and  Its  satisfying 
Bread  la  the  unspeakable  gift  ot  Jeaua  Chrlat; 

"For  these  and  all  things  else  which  hrlng  ua  nearer  to  our  true 
selves,  nearer  to  our  brothers,  and  nearer  to  our  Father  to  whom 
be  our  Thanksgiving  and  our  Thankallving  now  and  forever." 

Or  shall  we  lift  our  voices  In  the  tuneful  words  of  Annette  Kohn, 
In  her  "Thanksgiving  Hymn"  as  it  appeared  in  that  sterling  periodi- 
cal, "The  Independent?" 

"All  our  days 
"We  give  Thee  praise, 
"O  God,  who  boldest  In  Thy  hand 
"And  didst  exalt  and  bless  our  land, 
■'And  gavest  It  from  sea  to  sea 
"To  all-embracing  liberty. 

"We  give  Thee  praise, 
"All  our  days. 
"For  the  golden  glow  of  the  orange  tree, 
"For  the  purple  grapes,  for  tbe  honey  b*e; 
"For  the  waving  plumes  ot  the  yellow  grain, 
"For  tbe  glorious  sunshine  and  for  the  rain; 
"The  goal  In  tbe  mine,  the  ore  In  tbe  hill, 
"The  throb  ot  tbe  engine,  the  whietie's  shrill, 
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"The  Are  of  the  forge  and  the  anvil's  ring; 

"For  the  tinkling  phone  and  the  cable  string ; 

"The  whir  of  the  loom,  the  clack  of  the  mill, 

"For  the  auto's  speed  and  the  airship's  thrill; 

"For' the  horse  of  flame  on  the  road  of  steel, 

"And  the  voiceless  voice  that  makes  loud  appeal; 

"For  our  bus;  marts  and  our  busr  streets, 

"Where  the  white,  black,  brown  and  fellow  men  meet; 

"For  the  loyal  workman's  valued  skill, 

"For  ideals  which  our  churches  and  schools  Instill; 

"For  hearts  of  our  women,  brains  of  our  men, 

"For  the  laureled  harvest  of  brush  and  pen; 

"For  the  wealth  of  herds  on  the  prairies  wide, 

"For  the  new  homes  rising  on  everr  side; 

"For  the  law  that  shields  where  our  flag  is  unfurled, 

"For  peace  In  our  land,  with  all  the  world — 

"All  our  days 

"We  give  Thee  praise, 

DBCI3ION    IN    MANDAMUS    PROCEEDINGS. 

In  the  case  of  Q.  Frank  Lydston  vs.  John  C.  W.  Wayman,  States 
Attorney,  Cook  County,  ID.,  in  mandamus  to  compel  service  of  quo 
warranto  writs  on  the  Trustees  of  the  A.  M.  A.  the  Appellate  Court 
handed  down  the  opinion  (October  9,  1913)  that  the  A.  M.  A.  Is 
holding  meetings  contrary  to  law,  that  its  elections  and  Its  delegate 
system  are  illegal  and  that  each  and  every  member  la  entitled  to  a 
direct  vote.  Unless  the  Supreme  Court  comes  to  the  rescue  this 
means  that,  for  nearly  fifteen  years,  the  A.  M.  A.  has  been  conduct- 
ing Its  business  Illegally.  This  will  necessitate  a  complete  reor- 
ganization of  the  A.  M.  A.  and  the  return  of  the  aaaoclation  to  Its 
members,  from  whom  the  oligarchy  stole  It  nearly  fifteen  years 
ago  at  3t.  Paul.  The  officers  of  the  A.  M.  A.  have  (or  nearly  four 
years  been  fighting  against  a  decision  of  the  question  ot  the  legal- 
ity of  the  operations  ot  the  association. 

Why?  The  points  decided  by  the  court  In  Dr.  Lydston's  favor, 
were  embodied  In  the  famous  "reform"  resolutions  which  the  "gang" 
fought  so  hard  to  prevent  him  from  presenting  to  the  Illinois  State 
Uedlcal  Society  several  years  ago.  It  seems  that  Dr.  Lydston  suc- 
ceeded In  getting  In  the  courts  an  audience  which  he  could  not  get 
elsewhere. 

Flrweln  in  bronchial  aOectlons  Is  tbe  prescription  that  has  stood 
the  test  for  half  a  century.  Olve  It  a  trial  and  you  will  not  be 
disappointed. 
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The  Norwich  V«aunp: — The  method 
this  house  has  recently  introduced  for 
InBurlns  permancacr  of  activity  of 
such  potent  drugs  as  Ergot,  Digitalis 
and  Strophanthus.  Is  the  result  of  many  months  of  research  and  ex- 
perimental work  and  throws  an  Interesting  side  light  on  the  labora- 
tory activities  of  this  concern.  They  evidently  expend  a  goodly  part 
of  their  energies  in  the  laboratory  as  well  as  on  their  manufacturing 
problems. 

It  has  been  generally  recognized  that  such  drugs  as  those  men- 
tioned above  were  frequently  uncertain  in  their  activity — occasional- 
ly to  an  alarming  degree — principally  due  to  lack  of  standardiza- 
tion and  deterioration.  The  former  cause  they  long  ago  removed, 
when  they  Instituted  the  physiological  aSBays  to  Vhlch  these  drugs 
are  subjected  and  then  brought  to  a  deflnite  standard,  but  to  over- 
come the  deterioration  which  frequently  occurred,  even  In  tightly 
corked  bottles,  was  a  vexing  probtetn. 

It  finally  being  determined  that  exposure  to  the  air  was  the  most 
generally  conceded  cause  of  deterioration,  and  If  placed  in  a  vacuum 
their  activity  was  practically  permanent,  they  therelore  placed  such 
products  In  amber  glaas  ampoules,  exhausted  the  air  from  the 
liquid  and  container  by  vacuum  process,  and  sealed  the  container 
hermetically,  giving  them  the  name  of  Vacamps  (vacuum  ampoule). 
Vacamps  should  not  be  confused  with  medication  In  sealed  ampoules, 
from  which  the  air  has  not  been  exhausted. 

Write  the  Norwich  Pharmacal,  Company,  Norwich,  N.  Y.,  for  lit- 
erature on  this  interesting  subject. 

Panopepton  affords  the  nutrition  to  be  derived  from  the  entire 
soluble  substance  of  prime  lean  beef,  and  the  entire  soluble  sub- 
stance of  whole  wheat  in  a  highly  diffusible  form.  In  a  sterile,  agre- 
able  solution.  It  makes  no  demand  on  the  patient:  on  the  con- 
trary, is  Instantly  available  in  conserving  and  reinforcing  energy. 
It  Is  Orst  of  all  and  always  a  therapeutic  food,  exhibiting  at  mo- 
ments ot  urgent  need  energising  and  sustaining  effects  often  con- 
sidered "remarkable" — so  described  by  the  physician;  peculiarly 
useful  as  an  "accessory  food"  for  the  convalescent  and  the  invalid^ 
having  many  special  uses — In  the  "rest  feeding"  of  infants,  for  in, 
stance.  In  fact,  Panopepton,  the  perfectly  soluble,  highly  diffusible 
food  for  the  sick,  proves  a  peculiar  "ability  for  good  service"  to  th« 
physician  and  his  patient  in  a  wide  range  of  conditions. 

Panopepton  is,  and  always  has  been,  offered  with  the  most  ex- 
plicit statements  as  to  derivation,  composition  and  properties. 
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Clinical  Remits  irlUt  tlie  Pbrlocogena: — Under  the  above  caption. 
Dr.  R.  W.  Locher,  Orafton,  W.  Va.,  In  the  Memphis  Medical  Honthlr, 
has  this  to  say;  "In  judging  the  therapeutic  value  ot  a  new  prepa- 
ration, ft  Is  advisable  that  a  great  number  of  case  reports  be  con- 
sidered: and  in  order  that  the  medical  profeaaion  ma?  have  a  great 
Dumber  of  cases  from  which  to  Judge,  It  Is  the  duty  of  every  physi- 
cian to  report  such  results  as  he  may  have.  The  Fhylacogens  are 
of  comparatively  recent  origin,  and  yet  even  at  this  early  date  they 
have  displayed  their  ability  to  produce  satisfactory  and  In  some 
cases  remarkable  results  in  the  treatment  of  a  great  variety  of 
pathological  conditions.  •      *      • 

"We  are  informed  that  the  Fhylacogens  are  not  claimed  to  be  a 
'cure-all'  In  any  sense  ot  the  word,  but  simply  valuable  therapeutic 
agents  In  the  treatment  of  numerous  infectious  conditions.  From 
the  very  tact  that  all  but  Mixed  Infection  Fhylacogens  are  to  be  di- 
rected against  specinc  Infections,  it  Is'  necessary,  before  employing 
them,  to  make  an  accurate  etiological  diagnosis.  For  obvious  rea- 
sons one  cannot  expect  to  produce  results  It  Rheumatism  Phylaco- 
gen  Is  administered  In  a  case  that  is  really  one  of  gonorrbeal  arthri- 
tis. Neither  will  an  osteomyelitis  or  a  syphilitic  perioaltis  yield  to 
Rheumatism  Fhylacogen,  but  the  former  may  be  logically  treated 
with  Mixed  Infection  Fhylacogen.  It  would  seem  that  this  latter 
Fhylacogen  will  ultimately  prove  of  great  value  to  the  surgeon  in 
combating  post -operative  Infections,  as  well  as  infections  following 
Injuries  of  all  kinds." 

The  writer  then  details  fourteen  case  reports,  covering  a  variety 
of  diseases,  and  adds  this  by  way  of  comment: 

"From  the  foregoing  cases  it  would  be  possible  to  draw  numerous 
conclusions.  What  is  especially  striking,  however,  Is  that  the  Fhy- 
lacogen treatment  is  apparently  successful  in  the  vast  majority  ot 
cases  and  seems  to  give  prompter  and  more  definite  results  than  Is 
possible  to  secure  with  the  usual  recognised  treatments.  Ae  a  phy- 
sician's experience  increases  be  finds  a  greater  number  of  cases 
in  which  each  of  the  Fhylacogens  may  be  used,  with  the  expectation 
of  great  benefit  resulting  therefrom.  In  any  event,  It  must  be  con- 
ceded that  Fhylacogen  in  its  various  forms  presents  great  possibili- 
ties and  must  be  classed  as  a  therapeutic  agent  which  Is  more  than 
worthy  of  trial." 

Vaso-Motor  Derangements; — The  part  played  by  the  vaso-motor 
system  In  countless  diseases  is  at  last  thoroughly  recognized.  As  a 
consequence,  circulatory  disorders  are  among  the  moat  common 
functional  aliments  that  the  modern  physician  Is  called  upon  to 
correct.     Various  heart  tonics  and  stimulants  are  usually  employed. 
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but  tbe  effect  of  tliese  Is  rarely  more  than  temporary.  To  re-Mtab- 
llflh  a  circulatory  equilibrium  that  offers  real  and  substantial  relief 
from  the  dlBtresslng  symptome  that  call  most  inslstentlr  for  treat- 
ment requirea  a  Bjetemattc  building  up  ot  the  whole  body.  Experi- 
ence has  shown  that  no  remed;  at  the  command  of  the  profession 
Is  more  serviceable  In  this  direction  than  Oram's  Glycerine  Tonic 
Comp. 

For  nearly  20  years  this  standard  tonic  has  filled  an  Important 
place  In  the  armamentarium  of  the  country's  leading  physicians. 
Its  therapeutic  efficiency  In  restoring  systemic  vitality  and  thus 
overcoming  functional  disorders  of  the  vaso-motor  or  circulatory 
system  is  not  the  least  of  the  qualities  that  account  for  Its  wide- 
spread use.  The  results,  however,  that  can  be  accomplished  in 
many  cases  ot  cardiac  weakness  have  led  many  physicians  to  em- 
ploy it  almost  as  a  routine  remedy  at  the  first  sign  of  an  embar. 
rassed  or  flagging  circulation. 

Estlmatliig  a  Drug's  Meoit: — In  estimating  the  merit  of  Bromldla 
(Battle)  the  features  that  should  receive  full  consideration  are  Its 
definite  therapeutic  potency  and  Its  freedom  from  the  production  of 
disagreeable  after-effects,  which  later,  unfortunately,  so  frequently 
tend  to  neutralize  the  therapeutic  efficiency  of  extemporaneously 
prepared  bromide  mixtures. 

As  a  result  of  these  advantages  of  Bromldla,  It  has  come  into 
wide  use  as  a  simple  hypnotic  agent,  especially  In  those  states  pre- 
senting a  marked  nervous  element.  Us  marked  sedative  properties 
reduce  nerve  tension,  and  thus  composing  the  sleepless  patient,  per- 
mit a  more  prompt  and  decided  hypnotic  action,  Bromldla  (Battle) 
will  be  found  an  ideal  agent  In  Insomnia,  for  the  rest  It  produces 
Is  refreshing  and  Is  not  followed  by  depression  or  other  disagreeable 
after-effects.  With  a  minimum  dosage  a  full  sedative  influence  Is 
exerted.  The  drugs  entering  into  the  composition  of  Bromldla, 
which  need  not  be  given  here,  for  Its  Is  generally  known,  are  chosen 
with  the  utmost  care  as  to  therapeutic  power  and  purity. 

Bromldla  (Battle)  Is  a  very  practical,  matter-of-fact  formula,  its 
superiority  resting  entirely  upon  purity  of  components  and  skill  In 
manufacture.  Its  present-day  wide  use  has  been  gained  through 
its  meeting  severe  clinical  demands. 

Cod  Liver  Oil  in  Stmmous  Skin  Diseases: — in  a  certain  wide  va- 
riety of  skin  lesions,  usually  of  obstinate  character,  the  exciting  aa 
well  as  the  continuing  cause  Is  a  nutritional  defect.  In  these  stru- 
mous skin  diseases  the  remedy  Indicated  to  supply  the  tissues  with 
needed  nourishment  is,  without  a  doubt,  cod  liver  oil. 
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Inaamucli  as  tbese  strumoue  etc  In  disorders  occur  with  great 
frequency  In  children,  &nd  children  are  markedly  Intolerant  of  the 
usual  cod  liver  oil  emulslona,  It  becomes  plain  that  Cord.  Bxt.  01 
M.orrhuae  Comp.  (Hagee)  haa  a  apeclal  field  of  usefulnese  In  con- 
nection with  such  skin  lesions.  This  product  Is  palatable  and 
easily  digested  and  serves  admirably  for  administration  over  long 
periods. 


Medicine  and  law  are  alike  In  this  respect,  that  neither  can  be 
thoroughly  established.  Qood  laws  cannot  be  enacted  on  the  spur 
of  the  moment;  they  represent  the  gradual  growth  of  a  social  habit 
or  custom,  so  that  by  the  time  the  law  Is  ready  to  be  enacted  by  a 
legislative  body  It  has  already  become  a  practical  law  among  the 
community. 

The  same  thing  Is  true  of  a  remedy.  Medicine  cornea  and  medi- 
cine goes,  but  only  those  based  upon  logic  and  having  proved 
their  therapeutic  efficiency  by  the  Incontrovertible  evidence  of 
clinicians  continue  to  live  and  grow  In  popularity.  Such  a  product 
Is  Hayden's  Viburnum  Compound.  Its  reputation  rests  upon  a 
balf  century  of  actual  testing  at  the  bedside  and  )n  the  physician's 
office,  and  Its  reliability  Is  as  dependable  as  that  of  a  law  which  has 
been  operating  In  a  community  for  a  long  time. 


Danger  Dae  to  Sabstltntion: — Hardly  another  of  all  the  prepa- 
rations in  existence  offers  a  wider  scope  to  imposition  under  the  plea  of 
"just  as  good"  than  the  scientifically  standardised  Gucalyptol.  The 
more  recent  fraud  practiced  in  regard  to  this  product  is  an  attempt 
to  profit  by  the  renown  of  the  firm  of  Sander  &  Sons.  In  order  to 
foist  upon  the  unwary  a  crude  oil,  that  had  proven  injurious  upon  ap- 
plication, the  firm  name  of  Sander  &  Sons  is  illicitly  appropriated,  the 
make-up  of  their  goods  imitated,  and  finally  the  medical  reports  com- 
menting on  the  merits  of  their  excellent  preparation  are  made  use  of 
to  give  the  desired  lustre  to  the  intended  deceit.  This  fraud,  which 
was  exposed  at  an  action  tried  before  the  Supreme  Court  of  Victoria, 
at  Melbourne,  and  others  reported  before  in  the  medical  literature, 
show  that  every  physician  sliould  see  that  his  patient  gets  exactly  what 
he  prescribes.    No  "Just  as  Qood"  allowed. 


The  Hdller  Dmg  Company  desire  to  aimounce  that  the  Tonga- 
line  Freparatlonr  and  Ponca  Compound  Tablets.  In  addition  to  the 
(1.00  sizes,  so  long  and  favorably  known,  are  now  ottered  in  BO' 
cent  sizes;    Tongaltne  Liquid  In  4  as.  bottles.  Tongallne  Tablets, 
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Tongallae  and  Llthla  Tablets,  Tongallae  and  Quinine  Tablets  and 
Ponca  Compound  Tablets.  60  tablets  In  a  box. 

These  new  sizes  sboutd  prove  a  source  ot  much  convenience  and 
satisfaction  to  physicians,  because  they  can  feel  assured  that  tbelr 
patients  will  then  obtain  tbe  genuine  article,  wben  prescribed  in 
tbeae  original  packages. 

Free  samples  on  application  to  Mellier  Drug  Company,  2112 
Locust  Street,  St.  Louis,  Mo. 

The  American  College  of  Surgeoiut: — On  November  13,  1913, 
win  be  held  in  Chicago  the  first  formal  meeting  for  the  conferring 
of  fellowships  on  the  members  of  the  American  College  ot  Surgeons. 
Sir  Hickman  Godlee,  the  President  of  the  Royal  College  of  Surgeons 
of  England,  will  deliver  the  principal  address  and  extend,  officially, 
greetings  to  the  new  organization  from  the  Councillore  of  the  Royal 
College  of  Surgeons.  President  J.  M.  T.  Finney  will  deliver  the 
presidential  charge  and  formally  confer  tbe  fellowships  on  all  mem- 
bers of  the  organization  who  have  qualified.  Honorary  fellowships 
will  be  conferred  on  a  small  number  of  foreigners'  and  Americans 
whom  the  Board  ot  Regents  have  selected  as  worthy  ot  such  dis- 
tinction. 

The  American  Association  for  the  Study  and  Prevention  of  In. 
fant  Mortality  will  hold  Its  fourth  annual  meeting  at  Washington, 
D.  C,  November  14-17.  The  subjects  to  be  discussed  include: 
Eugenics;  Pre-Natal  Care  and  Instruction  of  Mothers;  Problems 
of  Infant  Hygiene  and  Infant  Feeding;  Standards  ot  Training  for 
Infant  Welfare  Nursing;  Continuation  Schools  of  Home  Cooking; 
The  Relation  of  Vital  Statistics  to  Plans  for  Social  Betterment; 
The  Relation  ot  Plans  for  the  Conservation  of  Infant  Life  to  the 
General  Ideals  of  Conservation,  The  sessiona  will  be  held  in  the 
Hotel  Willard.  Information  and  circulars  may  be  bad  from  Dr. 
Phillip  Van  Ingen,  Secretary,  125  E.  71st  Street,  New  York  City. 

Sal  Hepatica: — Is  an  effervescent  saline  combination,  a  hepatic 
stimulant,  a  laxative  and  an  ellmlnant  of  irritating  toxins,  and  is 
well  worthy  of  the  careful  consideration  of  physicians  in  the  treat- 
ment of  rheumatism,  constipation  and  auto-intoxicatlon.  It  pos- 
sesses the  highly  important  property  of  thoroughly  cleansing  the 
alimentary  canal,  thereby  ellmlnatln"  and  preventing  the  absorp- 
tion of  irritating  toxins  and  relieving  the  conditions  due  to  in- 
discretion in  eating  and  drinking.  It  is  not  violently  effervescent 
like  a  seidlltz  powder;  but  its  etTervescence  Is  more  pronounced 
when  hot  water  is  used  in  Its  administration. 
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Glrco-H«roin  (Smltb)  ie  an  absolutely  stable  and  unltorm  product 
that  has  gained  worldwide  distinction  through  its  dependable  thera- 
peutic effects  In  cough,  bronchitis,  pneumonia,  pertUBsls,  pbthisfs 
and  aattima.  It  affords  unvarying  results  that  cannot  be  expected 
from  extemporaneously  prepared  mixtures  obtained  through  ordi- 
nary sources. 

Erogoaplol  <Smlth)  Is  a  most  excellent  combination  tor  Amenor- 
rhea, Dysmenorrhea,  Menorrhagia,  and  Metrorrhagia.  It  Is  supplied 
In  packages  containing  twenty  capsules;  one  or  two  to  be  given 
three  times  a  day.  Samples  and  literature  will  be  supplied  on  re- 
quest by  Messrs.  Martin  H.  Smith  Co.,  105  Chambers  Street,  New 
York,  N.  T. 

The  Rastleesnesa  and  Sleeplessness  of  Pneomonia: — The  relief  of 

restleeaness  and  sleeplessness  of  pneumonia  calls  for  the  use  of  a 
soporific  that  will  not  depress  the  heart,  yet  It  must  possess  an  et- 
fectlTenesB,  otherwise  Its  only  influence  will  be  to  disturb  the  already 
suffering  stomach. 

The  unusual  value  of  Pasadyne  (Daniel's  Concentrated  Tincture 
of  PasBlflora  Incarnata)  as  an  agent  of  its  class  and  Its  freedom 
from  depressing  effects.  Insure  that  no  better  agent  than  it  can  be 
chosen  to  allay  the  restlessness  and  sleeplessness  of  pneumonia.  A 
sample  bottle  may  be  had  by  addressing  the  laboratory  of  John  B. 
Daniel,  34  Wall  Street,  Atlanta,  Ga. 


BtUttiorxB 


Perhaps  New  Help  in  the  Diagnosis  op  Appendicitis  : 
— Text-books  and  medical  literature  in  general  tell  us  that 
appendicitis  is  known  by  the  cardinal  symptoms — fever, 
muscular  rigidity,  and  tenderness  over  McBumey's  point, 
with  gastric  disturbances.  Also,  that  "deep  pressure  al- 
ways reveals  localized  tenderness  at  some  point  in  the  ab- 
domen, if  the  case  is  one  of  appendicitis.  Palpation  also 
detects  an  abnormal  rigidity  of  the  right  rectus  abdominis 
muscle."  The  writer  cannot  agree  with  this  authoritative 
statement.  For  "deep  pressure"  frequently  elicits  "local- 
ized tenderness"  in  the  left  inguinal,  left  lumbar,  left  hj^io- 
chondriac,  epigastric  and  other  abdominal  areas  when  the 
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appendix  ia  not  at  fault  and  when  palpation  detects  no 
risidity  of  the  right  rectus  muscle.  But  when  we  find  all 
the  characteristic  features,  which  we  must  acknowledge  is 
none  too  frequent  and  to  be  deplored  on  account  of  the  v/el- 
fare  of  our  patients,  it  is  an  easy  matter  for  us  to  be  pretty 
sure  that  we  are  dealing  with  a  case  of  appendicitis. 

Surgeons  have  taught  us  that  we  must  recognize  appendi- 
cular abnormalties  early — very  early — if  we  wish  to  save 
our  patients.  The  writer  would  go  a  step  further  and  say 
"still  earlier,"  if  we  are  to  be  guided  by  the  mandatory 
symptoms  of  fever,  tenderness  over  McBurney's  point,  right 
rectus  rigidity,  pain  on  deep  pressure  anywhere  in  the  ab- 
domen and  gastric  (vomiting)  disturbances.  To  do  the 
quickest  and  most  lasting  good,  removing  the  offending 
condition  "still  earlier"  rather  than  "early,"  we  must  get 
a  perspective  knowledge  of  the  abnormal  condition  of  the 
appendix  even  before  the  classical  symptoms  call  us  to  the 
bedside  of  the  patient. 

The  writer  wishes  to  present  one  or  two  items  of  prac- 
tical personal  experience  and  observation  which  he  has 
not  seen  mentioned  in  medical  literature.  For  some  years 
we  have  made  it  a  rule  to  instruct  all  patients  who  com- 
plain of  occasional  or  frequent  pain  or  tenderness  in  the 
region  of  the  appendix,  to  have  the  bowels  moved  quickly 
by  a  full  dose  of  good  fresh  Epsom  salts.  If  the  pain  or 
tenderness  or  both,  as  the  case  may  be,  markedly  lessens 
or  altogether  subsides,  we  at  once  make  an  interrogatory 
diagnosis  of  appendicitis.  Especially  is  this  true  in  the  dif- 
ferential diagnosis  of  appendicitis  and  ovaritis.  If  relief 
follows,  it  is  appendicitis;  if  not,  it  is  probably  ovaritis. 
And  so  far,  the  developments  of  time  have  borne  us  out. 

But  of  still  greater  value  is  the  information  dicited  by 
position  of  the  patient.  With  or  without  fever,  muscular 
rigidi^  and  with  a  minimum  of  pain  or  tenderness — in  fact, 
with  no  pain  to  attract  the  patient's  attention — if  you  have 
the  patient  lie  first  on  one  side  and  then  on  the  otiier  side, 
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you  will  find  that  he  will  complain  of  undue  discomfort  or 
increased  pain  when  lying  on  the  left  side,  and  he  is  at  once 
made  more  comfortable  or  entirely  relieved  as  soon  as  he 
turns  back  on  his  right  side.  We  have  made  four  diagnoses 
of  appendicitis  on  this  expression  of  postural  discomfort 
and  pain  in  the  past  three  weeks  and  exploratory  findings 
confirmed  our  diagnoses. 

We  have  never  seen  this  postural  symptom  mentioned  in 
any  medical  writings,  nor  have  we  found  any  surgeon 
who  has  observed  it.  Give  the  matter  your  honest  attention, 
and  we  feel  confident  that  you  wOl  find  it  as  dependable 
a  clinch  on  the  diagnosis  of  appendicitis  as  pain  or  tender- 
ness over  McBumey's  point.  For  any  feeling  of  discom- 
fort or  soreness,  paroxysmal  or  constant,  even  where  the 
pain  may  be  referred  to  any  point  in  the  abdomen  and 
before  it  becomes  more  distinctly  localized  in  the  ileocecal 
region,  if  not  altogether,  pathoEmomonic  symptom  of  ap- 
pendicitis. 

In  one  of  our  recent  cases,  fixed  tenderness  was  far  be- 
low the  usual  point — so  low  indeed  as  to  create  doubt  as  to 
appendicitis  in  the  mind  of  the  consulting  physician.  In 
only  one  of  the  four  cases  was  localized  tenderness  at  Mc- 
Bumey's point.  There  was  no  abnormal  rigidity  of  the 
right  rectus,  and  in  two  cases  there  was  no  rise  of  either 
temperature  or  pulse.  Three  cases  gave  no  evidence  of 
gastric  disturbance.  Localized  tenderness  was  detected  in 
one  case  by  bimanual  (rectal)  examination.  All  gave  the 
postural  symptom  of  increased  discomfort  when  turned  on 
the  left  side.— SiepAen  Hamsberger,  M.D.,  in  Virginia  Med- 
ical Semi-monthly. 


The  Development  of  Emetine  Therapy  in  Amebic 
Dysentery: — The  foreign  Journals  contain  many  articles 
relative  to  the  use  of  emetine  hydrochloride  in  amebic  dysen- 
tery, and  we  are  beginning  to  have  reports  from  America. 
Cures  have  been  reported  from  Vancouver  to  New  York, 
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and  North  Carolina,  Texas,  Louisiana  and  other  states  are 
reporting:  success. 

We  give  herewith  a  number  of  abstracts  made  by  the 
American  Journal  of  Clinical  Medicine  from  foreign  jour- 
nals: 

A.  Chauffard,  in  the  Presse  Medicale  for  May  14f  (Cf.  N. 
Y.  Med.  Jour.)  assures  his  readers  that  the  possibility  of 
amebic  dysentery  being  present  in  temperate  climates 
should  constantly  be  kept  in  mind,  as  not  infrequently  cases 
of  this  character  do  occur.  He  reports  his  experiences  with 
a  patient  who  had  amebic  dysentery  during  his  boyhood 
in  Turkey,  and  eighteen  years  later  in  France  there  was  a 
recurrence  of  his  old  trouble,  apparently  brought  on  by  an 
ordinary  attack  of  simple  diarrhea. 

The  amebic  character  of  the  disease  being  promptly  rec- 
ognized, emetine  hydrochloride  was  administered,  to  the 
amount  of  5  grains  in  a  week.  The  temperature  promptly 
fell  and  the  number  of  stools  decreased,  until  on  the  fifth 
day  there  was  no  movement  at  all.  The  patient  promptly 
regained  his  former  health. 

S.  Mallannah,  in  The  British  Medical  Journal  (June  7,  p. 
1207),  tells  of  a  severe  case  of  amebic  dysentery  occurring 
in  a  woman  of  40,  an  alcoholic.  The  trouble  began  about  a 
year  ago,  and  since  that  time  the  patient  had  suffered  from 
diarrhea.  About  four  months  ago  she  began  having  chills 
and  fever  and  soon  after,  on  three  different  occasions,  a 
hepatic  abscess  was  emptied  by  aspiration.  However,  the 
pus  continued  to  collect,  and  opening  of  the  abscess  was  sug- 
gested ;  but  on  account  of  her  weakness  the  patient  declined 
to  submit  to  the  operation. 

On  March  13,  Dr.  Mallannah  found  the  patient  extremely 
debilitated,  emaciated,  and  with  marked  enlargement  of  the 
liver.  She  complained  of  severe  throbbing  in  the  liver  and 
was  unable  to  lie  on  the  right  side.  She  was  having  about 
live  liquid  stools  daily,  was  unable  to  sit  up  or  move  in  bed, 
suffered  from  nausea,  and  was  unable  to  take  food. 
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Emetine  in  1-4-grain  doses  now  was  prescribed,  to  be 
given,  in  solution,  thrice  daily.  Within  one  week  the  pa- 
tient's temperature  came  down  to  normal,  and  remained 
thus;  the  diarrhea  stopped  and  the  pain  in  the  hepatic  re- 
gion diminished.  The  swelling  gradually  began  to  grow 
less,  and  in  a  month  the  liver  had  returned  to  its  normal  size. 
Appetite  returned,  the  anemia  disappeared,  the  patient  be- 
gan to  gain  weight,  and  soon  was  able  to  be  about  Alto- 
gether, the  patient  received  21  grains  of  emetine. 

Dr.  Mallannah  published  this  case,  he  affirms,  to  empha- 
size two  facts :  First,  that  emetine  is  effective  in  amebic  in- 
fection even  when  suppuration  already  has  taken  place,  and, 
second,  that  it  acts  efficiently  when  given  by  the  mouth. 

At  the  meeting  of  the  Societe  Medicale  des  Hopitaux 
(Gaz.  d.  Hopit,  May  20,  1913,  p.  906),  Chauffard  reported 
the  case  of  a  young  woman  of  28  years  who  contracted,  in 
Dahomey,  a  disease  characterized  by  paroxysms  of  diarrhea 
that  did  not  seem  dysenteric  with  glairy  stools,  but,  no  pain 
or  tenesmus.  At  the  end  of  two  months  she  returned  to 
Prance,  nearly  cured. 

On  May  5, 1912,  the  woman  was  taken  with  violent  pains 
In  the  right  side  of  the  hypochondrium,  these  radiating  to- 
ward the  shoulder.  Her  temperature  was  found  to  be  39 
degrees  C,  and  the  general  condition  bad.  The  following 
day  she  had  violent  attacks  of  cough,  experiencing  a  tear- 
ing sensation,  and  vomited  greenish-oloking  pus.  During 
the  month  of  June  she  suffered  from  slight  hemoptysis,  this 
causing  a  fear  of  pulmonary  tuberculosis;  but  there  were 
no  other  signs,  and  later  the  hemoptysis  seemed  to  be  cured. 
February  15,  1913,  a  new  attack  of  vomiting  occurred, 
bringing  up  chocolate-colored  pus ;  and  for  a  month  bloody 
pus  was  expectorated. 

The  patient  entered  the  hospital  on  April  14.  Signs  of 
abscess  of  the  liver  were  evidenced  and  dysenteric  abscess 
was  diagnosed.  With  the  aid  of  an  aspirator,  650  Cc.  of 
yellowish  liquid  was  withdrawn,  and  this  gave  the  Gmelin 
reaction  also.    The  presence  of  amebae  also  was  established. 


DigitizodbyGOOglC 


544  SOUTHEaiN   PBACTITIONEE. 

By  way  of  treatment,  the  patient  received  4  grains  of  eme- 
tine, which  large  dose  was  well  tolerated,  and  the  tempera- 
ture went  down  as  a  consequence. 

Dr.  Chauffard  thinka  that  there  had  occurEed  a  successive 
opening  into  the  bronchi  of  two  dysenteric  abscesses.  At 
the  present  time  there  exists  a  granulating,  caseating  ab- 
scess, the  bile  having  exerted  a  sterilizing  action.  These 
factors  appear  to  support  the  opinion  expressed  by  Dopter, 
that  the  action  of  emetine  as  solely  to  influence  deleteriously 
the  pathogenic  aniebae. — Medical  Standard. 


The  Chemistey  op  Thought: — The  substratum  of  all 
animal  functions  is  the  energy  liberated  by  chemic  change, 
such  reactions  being  more  or  less  limited  to  the  organ  chief- 
ly concerned.  Thus,  in  muscular  exercise  and  grandular  ac- 
tivity much  heat  is  produced  through  the  oxidation  of  car- 
bohydrates, so  that  the  blood  in  the  hepatic  vein  is  the 
warmest  in  the  body.  The  amount  of  chemic  action  taking 
place  may  be  estimated  approximately  by  the  quantity  of 
end  products  (water,  carbon  dioxid,  ammonia,  etc.)  manu- 
factured and  excreted  within  a  given  time.  Accumulation 
of  metabolic  products  leads  to  fatigue  and  an  instinctive 
desire  for  rest  or  recreation. 

That  the  brain  while  actively  functionating  requires  more 
blood  within  the  period  than  when  at  rest,  has  been  proved 
beyond  a  doiibt;  one  method  of  proof  being  that  when  the 
body  is  evenly  balanced  upon  a  delicate  apparatus  and  then 
the  subject  of  the  experiment  concentrates  his  thought  upon 
anything,  the  upper  pole  of  the  body  becomes  heavier  and 
the  head  sinks.  It  is  evident,  therefore,  that  in  the  process 
of  thought  the  common  nutrients  in  the  circulating  blood 
are  needed,  as  well  as  the  more  specialized  lipoids  of  nerve 
tissue.  Psychic  influences  occasionally  cause  a  rise  in  tem- 
perature above  the  normal,  and  are  very  important  factors 
in  leading  to  vascular  hypertension. 

The  chemic  composition  of  brain  substance  is  distinguish- 
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ed  by  its  peculiar  richness  in  phosphorized  lipoids,  particu- 
larly lecithins.  These  are  much  diminished  in  degenera- 
tions of  the  cerebro-spinal  system,  with  a  corresponding 
increase  of  extractives  (neurin,  cholin,  fatty  acids  and  purin 
bodies).  "According  to  Sajous,  the  entire  nervous  system 
is  built  upon  the  plan  of  fibrils  containing  blood  plasma 
surrounded  by  a  layer  of  myelin.  The  main  constituents  of 
these  bodies,  the  oxygen  of  the  plasma  and  the  phosphorus 
of  the  myelin,  are  thus  brought  into  contact,  and  nervous 
energy  is  liberated."  This  conception,  while  necessarily 
somewhat  figurative,  expresses  the  essentials  of  the  chemic 
nature  of  nerve  and  brain  functioning  in  the  simplest  pos- 
sible manner.  Myelins  and  kephalins  (Thudichum)  are  re- 
lated to  the  lecithins,  being  distinguished  mainly  by  differ- 
ences in  solubility. 

Considering  the  mind  as  the  function  of  the  brain,  there 
naturally  arises  the  question,  to  what  extent  may  diet  in- 
fluence the  faculty  of  thought?  We  believe  that  the  nature 
of  their  food  has  a  great  deal  to  do  with  the  ideals  and  men- 
tal status  of  individuals  and  nations.  Compare  the  zoolatrous 
East  Indians  with  the  handful  of  their  beef-eating  British 
conquerors.  If  proper  feeding  affects  the  temper  and  spirit 
of  a  dog,  how  much  more  wall  it  do  to  a  rnan !  Among  the 
foods  particularly  rich  in  the  elements  needed  for  brain 
work  are  eggs  (7  per  cent  leccithin  in  yolk),  fresh  meats 
and  fish,  milk  and  cheese,  whole  wheat  bread,  beans,  cocoa, 
butter,  olive  oil  and  other  neutral  fats.  It  goes  without 
saying  that  excess  in  any  of  these  articles  of  diet  may  de- 
feat the  desired  end,  by  causing  indigestion  and  autotoxemia. 
Of  medicines  to  build  up  the  brain  and  nerves,  the  most  re- 
liable is  phosphorus  itself,  perhaps  accompanied  with  thy- 
roid extract,  to  enhance  its  assimilation. 

The  study  of  the  body  fluids  may  in  certain  cases  of  cere- 
brospinal affections  render  diagnostic  aid  of  at  least  con- 
firmatory value.  Thus,  indicanuria  is  marked  in  most  mel- 
ancholic conditions.  Oxaluria  ("false  Bright's  disease") 
attends  nervous  depression  and  irritability.    "Phosphaturia" 
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is  likewise  noted  in  hypochondriaca,  and  the  earthly  phos- 
phates are  greatly  in  excess  in  the  urine  in  meningitis.  An 
attack  of  migraine  often  ends  with  a  urinary  uric  acid  cloud- 
burst. Halliburton  has  demonstrated  an  excess  of  cholin 
in  the  blood  and  the  cerebrospinal  fluid  in  degenerative  dis- 
eases of  the  nervous  system.  The  cerebrospinal  fluid  is 
chemically  altered  (acid  reaction;  presence  of  neutral  fat 
and  butyric  acid;  reaction  for  globulin;  absence  of  nor- 
mal copper-reducing  power)  in  the  meningitides,  and  to  a 
less  degree  in  parasyphilitic  maladies. — Denver  Medical 
Times. 


A  New  Sign  in  the  Early  Diagnosis  op  Pulmonary 
Tuberculosis: — The  importance  of  the  early  diagnosis  of 
pulmonary  tuberculosis  cannot  be  overemphasized.  In  this 
the  physical  examination  of  the  patient  takes  precedence 
over  laboratory  methods  particularly  during  the  incipient 
stage  of  the  disease,  the  time  during  which  treatment  offers 
the  greatest  hope  of  success.  For  this  reason,  whatever 
new  clinical  sign  of  early  tuberculosis  involvement  of  the 
lungs  is  added  to  the  few  signs  already  available  is  to  be 
welcomed  and  carefully  investigated.  For  this  new  sign  we 
are  indebted  to  Professor  Antonio  Lombardi  of  Naples,  who 
reports  his  observations  in  the  Giomaie  Intemazionale  delle 
Scieme  Mediche,  August  31,  1913.  The  sign  consists  in  the 
appearance  of  venous  varicosites  in  the  neighborhood  of 
the  spinous  processes  of  the  seventh  cervical  and  of  the 
first  three  thoracic  vertebrae.  These  varicosities,  which  vary 
in  length,  from  a  centimeter  to  one  centimeter  and  a  half 
and  are  of  bluish  color,  are  at  times  quite  evident,  and  at 
other  times  are  made  visible  by  a  gentle  transverse  strok- 
ing of  the  skin.  They  are  observed  most  frequently  in  the 
neighborhood  of  tne  seventh  cervical  vertebra.  They  may 
be  most  minute;  there  may  be  only  two  or  three  of  them, 
or  there  may  be  a  large  number  of  them.  Occasionlaly  in 
the  region  of  the  venous  enlargements  there  may  be  a  slight 
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edema,  and  the  patient  may  complain  of  tenderness  in  this 
region  when  it  is  pressed  upon.  This  sign  is  especially  to 
be  observed  in  cases  of  pulmonary  tuberculosis  in  which 
there  is  an  infiltration  of  the  apices,  as  revealed  by  supra- 
clavicular and  supraspinous  dullness,  diminished  respira- 
tory murmur,  etc.  It  is  present  in  from  88  to  90  per  cent 
of  the  cases,  and  has  been  denominated  by  Lombardi  the 
"varicose  zone  of  warning"  (zona  varicosa  d'allarme). 

Without  going  into  the  anatomical  details  which  this 
observer  points  out  in  showing  how  an  infiltration  of  the 
pulmonary  apices  leads  to  a  venous  engorgement  of  the  radi- 
cles in  the  above  zone,  it  may  suffice  to  state  that  these 
varicosities  are  of  analogous  origin  to  the  enlarged  veins 
that  are  irregularly  distributed  over  the  chest  in  cases  of 
hypertrophy  or  congestion  of  the  peribronchial  glands,  in 
asthma,  in  bronchitis,  and  in  pulmonary  emphysema,  in 
which  the  left  superior  intercostal  vein  or  its  tributaries 
are  pressed  upon.  In  all  of  these  cases,  however,  the  ven- 
ous enlargements  are  found  chiefly  in  the  lower  part  of 
the  thorax,  both  in  front  and  behind.  Lombardi's  sign  ap- 
pears most  frequently  in  cases  of  disease  of  the  right  apex. 
Of  particular  value  in  diagnosis  is  the  presence  of  this  sign 
in  children  from  five  to  ten  years  of  age  and  in  adolescents. 
— Medical  Record. 


Salicylate  op  Iron  in  Esysipelas  and  Other  Affec- 
tions:— M.  C.  S.  Lawrence,  in  the  Practitioner,  describes 
the  use  of  a  preparation  made  by  adding  to  a  solution  of 
sodium  salicylate  and  potassium  bircarbonate  in  «qual 
amounts  the  British  Pharmaceutical  Codex  liquor  ferri  per- 
chloridi.  For  adults  the  dose  generally  consists  of  7  1-2 
grains  (0.48  gramme)  of  the  salicylate  and  the  bicarbon- 
ate, and  7  1-2  minims  (0.46  c.c)  of  the  iron  solution.  The 
resulting  violet-colored  solution  is  quite  palpatable,  though, 
of  course,  it  may  be  sweetened  if  necessary.    It  does  not 
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depress  or  constipate  and  possesses  a  well-marked  antipy- 
retic and  sometimes  a  diaphoretic  action. 

In  erysipelas  the  author  has  found  the  preparation  much 
more  effective  than  any  other  remedy  tried.  The  disease 
never  laats  more  than  ten  days,  and  in  most  instances  is 
cured  in  three  or  four  days.  All  pain  is  relieved.  No  deaths 
occurred  among  the  cases  in  which  it  was  used.  With  the 
-patient  in  bed  and  on  a  liquid  diet,  the  author  applies  warm 
compresses  of  oatmeal  water  to  affected  area,  aaeptically 
punctures  and  drains  the  blebs  should  these  form,  and  ad- 
ministers the  salicylate  of  iron  preparation  every  three 
hours.  The  treatment  should  be  commenced  with  a.  purga- 
tive, such  as  calomel.  Where  there  is  well-marked  delirium, 
trional  is  used.  When  the  symptoms  abate  the  salicylate 
of  iron  is  given  at  longer  intervals  and  later  discontinued. 
With  these  measures  the  temperature  becomes,  as  a  rule, 
normal  in  twenty-four  hours,  the  disease  has  ceased  to 
spread,  and  the  patient  feels  better  and  is  often  hungry; 
solid  food  is  not  allowed,  however,  for  the  first  three  days. 
In  cases  of  great  severity  the  author  often  adds  twice  the 
usual  amount  of  iron  to  the  salicylate,  thus  producing  a 
preparation  which  is  stronger  in  its  action  on  the  disease. 

The  solution  recommended  is  also  remarkably  effective  in 
some  cases  of  acute  tonsilitis — probably  those  wholly  or 
partly  of  streptococcal  origin.  If,  after  giving  it  for  three 
days,  there  is  no  marked  improvement,  it  is  not  worth 
while  continuing  with  the  preparation.  Potassium  chlorate 
may  be  combined  with  it. 

In  some  cases  of  cellulitis  the  iron  salicylate  solution,  used 
as  an  adjunct  to  the  ordinary  surgical  procedures,  appeared 
to  do  good. — New  York  Medical  Jounrnl. 


AMEBIC  Dysentery  : — Emetine  hydrochloride,  used  hypo- 
dermatically,  is  giving  quite  remarkable  results  in  the  treat- 
ment of  amebic  dysentery.  Rogers'  work  in  India  is  being 
supported  by  good  American  clinicians. — Medical  Record. 
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Emetin  in  Amebic  Dysentery: — During  the  past  few 
months  several  articles  have  appeared  in  the  English  and 
continental  journals  on  the  treatment  of  amebic  dysentery 
by  means  of  emetin.  The  drug  was  first  used  extensively 
by  Rogers  in  India,  where  ample  opportunity  was  afforded 
to  study  its  effect.  Emetin  is  one  of  the  three  alkaloids  of 
Ipecac;  the  mother  substance  has  long  been  known  as  an 
antidysenteric.  Reports  from  Paris,  where  several  cases 
have  been  treated,  would  indicate  beyond  a  doubt  that  eme- 
tin is  a  most  valuable  remedy  in  the  treatment  of  dysentery 
of  amebic  origin,  and  is  also  useful  in  hastening  the  resolu- 
tion of  complicating  liver  abscesses  after  they  have  been 
surgically  drained.  It  is  used  in  the  form  of  the  hydro- 
chiorid,  in  doses  varying  from  0.02  gm.  to  0.08  gm.,  and  is 
best  given  subcutaneously,  being  repeated  at  suitable  in- 
tervals, until  the  desired  effect  is  produced  on  the  stools. 
Rogers  claims  that  if  improvement  does  not  occur  in  two 
or  three  days,  the  dysentery  is  probably  not  due  to  the 
ameba.  Administration  of  the  drug  apparently  has  no 
deleterious  general  or  local  effects,  when  used  with  dis- 
cretion. Marked  and  rapid  improvement  has  been  noted  in 
a  number  of  cases  recently  reported,  and  the  tendency  to 
relapse  seems  to  have  thereby  been  greatly  eliminated.  The 
uniformly  encouraging  results  that  have  been  obtained 
would  certainly  indorse  the  remedy  as  worthy  of  trial  in 
the  treatment  of  this  intractable  disease. — The  Post-Grad- 
uate. 


Bastedo's  Sign;  a  New  Symptom  of  Cheonic  Appendi- 
citis consists  of  pain  in  the  right  iliac,  fossa  or  tenderness 
over  McBurney's  point  obtained  by  inflation  of  the  colon 
with  air.  Hertz  has  found  this  sign  a  valuable  diagnostic 
guide  and  has  never  found  it  present  except  when  the  ap- 
pendix is  diseased.  It  is  also  found  in  cases  of  adhesion  in 
or  around  the  appendix. — A.  F.  Hertz,  London,  Lancet, 
March  23,  1913. 
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PITUITARY  Extracts — 

To  sum  up  yte  may  state  that: 

1.  Pituitary  extracts  have  a  powerful  effect  in  inducing 
and  in  strengthening  uterine  contrsctions. 

2.  The  type  of  contractions  induced  is  similar  to  that 
which  occurs  normally,  although  at  first  there  may  be  a 
tendency  to  prolongation  of  the  pains. 

3.  Such  prolonged  contractions  result  in  slowing  of  the 
foetal  heart,  but  the  child  is  seldom  in  danger. 

4.  When  given  in  the  late  part  of  the  first  and  in  the 
second  stage  of  full  time  labor  the  polarity  of  the  uterine 
contractions  is  not  interfered  with,  but  in  early  abortions 
and  early  in  the  first  stage  simultaneous  spasm  of  the  os 
may  occur. 

5.  Its  chief  field  of  usefulness  is  in  the  first  and  second 
stages  of  labor,  when  there  is  delay  due  to  feebleness  of 
the  pains,  alone  or  when  combined  with  other  complications, 
such  as  malpositions  of  head,  malpresentations,  multiple 
pregnancy,  slight  narrowing  of  the  pelvis,  etc. 

6.  In  the  induction  of  abortion,  in  the  treatment  of  abor- 
tion already  in  progress,  and  in  incomplete  abortion,  its 
action  is  so  uncertain  that  it  is  not  to  be  recommended, 
except  in  cases  where  the  os  is  widely  dilated. 

7.  In  the  induction  of  premature  labor  its  effects  are 
uncertain,  but  if  sufficient  dosage  be  given  they  may  be 
good. 

8.  In  the  induction  of  labor  at  full  term  and  after,  better 
results  are  obtained  than  in  premature  cases. 

9.  It  gives  good  results  in  many  cases  of  post-partum 
hemorrhage,  But  is  not  superior  to  the  various  preparations 
of  ergot.  It  has  the  power  of  sensitising  the  uterus,  so  as 
to  allow  these  preparations  to  act  more  powerfully,  the  com- 
bination being  moat  effective. 

10.  It  is  a  useful  adjunct  in  the  treatment  of  placenta 
prievia,  used  in  conjunction  with  rupture  of  the  membranes, 
the  use  of  hydrostatic  dilators,  or  turning, — B.  P.  Watson, 
Can.  Med.  Asso. 
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ARTERIOSCLEROSIS.* 


BY  DEERING  J.  ROBERTS,  M.D.,  OP  NASHVILLE,  TENN. 


Mr.  President  and  Gentlemen: 

This  pathological  complex  by  reason  of  its  gradual  and 
insidious  approach,  the  difficulty  of  diagnosis,  and  its  steady 
and  progressive  course  towards  a  fatal  result — in  only  too 
frequent  instances  among  the  most  useful  and  valuable  of 
our  fellow-beings  in  the  very  acme  and  zenith  of  a  suc- 
cessful career,  justifies  me  in  placing  before  you  some  per- 
sonal observations;  not  that  I  have  anything  new  or  of  a 
striking  character  to  advance,  but  rather  in  the  hope  that 
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possibly  something  may  be  elicited  in  its  discussion  and 
consideration  that  will  prove  beneficial  in  subsequent  re- 
sults. 

Angiosclerosis  (from  angeo,  a  vessel,  and  skleros,  hard) 
is  the  term  used  to  indicate  a  fibrous  thickeninsr  and  other 
changes  in  the  intima  consequent  upon  structural  altera- 
tions of  a  degenerative  nature  in  the  media  of  both  arteries 
and  veins,  being  more  prominent,  more  important  and  more 
frequent  in  the  former — arteriosclerosis,  than  in  the  latter 
— phlebosclerosis.  More  than  a  half  century  ago  Lobstein 
introduced  the  term  arteriosclerosis,  regarding  the  process 
as  the  result  Of  nutritive  disorders  in  the  arterial  wall,  in- 
cident to  age  and  use.  Later,  Virchow  submitted  the  term 
endarteritis  chronic  deformans  seu  nodosa;  while  other 
synonomous  designations  as  arterio-capillary  fibrosis  and 
arterio  fibrosis  were  used  by  Gall  and  Sutton.  The  popular 
term — hardening  of  the  arteries  is  in  common  use. 

Two  forms  of  arteriosclerosis  are  generally  described,  the 
nodular  or  circumscribed  and  the  diffuse ;  the  former  some- 
times designated  atheroma  (atAero-porridge,  gruel),  affect- 
ing the  larger  vessels  and  those  at  the  base  of  the  brain ; 
and  the  latter,  the  smaller  arteries,  causing  great  thicken- 
ing of  their  walls,  with  a  marked  if  not  proportionate  dim- 
inution of  their  lumina.  Hektoen,  however,  claims  that 
atheroma  should  not  be  used  as  synonomous  with  arterio- 
sclerosis. 

"In  the  nodular  form,"  (Councilman)  "a  cellular  infiltra- 
tion occurs  around  the  vasa  vasorum,  extending  into  the 
media  and  subintimal  layers.  Fragmentation  of  the  elastica 
with  efforts  at  production  of  new  elastic  tissue  occurs. 
Later,  necrotic  and  degenerative  changes  weaken  the  wall, 
and  as  pointed  out  by  Thoma,  endothelial  proliferation  tends 
to  restore  the  smooth  lumina.  The  cells  forming  the  node 
undergo  hyaline  and  fatty  degeneration,  giving  rise  to  a 
mass  of  cellular  detritus  constituting  the  so-called  athero- 
matous abscess.     Should  the  over-lying  endithelium  give 
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way  &n  atheromatous  ulcer  is  fonned ;  these  areas  are  par- 
ticularly prone  to  develop  around  the  mouths  of  smaller 
branches  given  off  by  relatively  larger  trunks,  and  lessen  the 
blood-carrying  capacity  of  the  affected  branches." 

These  nodules  on  the  vascular  surface  of  the  larger  ar- 
teries, are  elevated,  yellowish,  often  soft  from  degenerative 
changes,  and,  later,  are  infiltrated  with  calcareous  material, 
becoming  rigid  and  friable.  Diffuse  arteriosclerosis,  al- 
though occuring  independently,  may  often  be  found  associ- 
ated with  the  nodular  form.  The  circumference  of  the 
lumina  of  the  larger  vessels  is  not  uniformly  affected,  al- 
though complete  rings  may  be  found  at  the  mouths  of 
branches  where  they  leave  tne  larger  trunk.  The  walls  of 
the  vessels  being  weakened  in  these  degenerated  areas,  it 
often  becomes  greatly  dilated,  and  an  aneurism  is  the  result. 
In  some  cases,  however,  the  rapid  development  of  connect- 
ive tissue  prevents  this  dilatation,  and  by  subsequent  con- 
traction brings  about  a  diminution  of  the  calibre  of  the 
vessel. 

Diffuse  arteriosclerosis  is  a  general  process,  affecting  to 
a  variable  extent  all  the  arteries  of  the  body,  but  more 
marked  in  its  effects  in  the  smaller  vessels,  causing  great 
thickening  of  their  walls,  with  a  marked  if  not  proportionate 
lessening  of  their  lumina.  Both  intima  and  media  undergo 
hyaline  degeneration,  and  the  internal  elastic  lamina  in 
many  places  disappears — both  muscular  and  elastic  tissue 
are  sometimes  completely  destroyed.  Subsequent  degenera- 
tion and  necrosis  of  the  media  follow,  and  calcareous  de- 
posits are  often  found  in  the  larger  vessels.  The  immediate 
effect  of  sclerosis  is  to  diminish  both  the  elasticity  and 
lumen  of  the  vessels,  increasing  the  resistance  to  the  on- 
ward flow  of  the  blood,  and  consequently  raiaing  arterial 
tension.  More  work  is  thrown  on  the  heart,  which  re- 
sponds by  hypertrophy  of  the  ventricle. 

In  some  caaes  arteriosclerosis  must  unquestionably  be 
classed  as  a  senile  change,  and  like  other  developments  of 
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senility,  may  occur  e&rlier  in  some  persons  than  in  others. 
In  this  form  the  process  is  largely  one  of  defeneration  and 
calcification  with  but  little  thickening  of  the  intima.  It 
represents  the  general  atrophy  and  degeneration  of  ad- 
vanced age  and  the  varying  viscissitudes  to  which  the  animal 
economy  has  been  subjected,  especially  aa  affecting  the 
arteries,  through  the  lumina  of  which  have  passed  in  con- 
tinuous stream  the  many  and  varied  elements  of  both  waste 
and  repair,  when  even  connective  tissue  has  lost  much  of  its 
power  of  proliferation.  In  this  form  the  heart  is  not  al- 
ways hypertrophied ;  arterial  tension  may  be  lowered  or 
unmarked;  yet  atrophy  of  visceral  organs,  as  a  rule,  will  be 
present  and  characteristic,  together  with  other  senile  fea- 
tures. In  typical  cases  the  aorta  and  large  vessels  are  con- 
verted into  rigid  calcareous  tubes,  the  inner  surface  rough, 
frequently  fissured,  and  covered  with  fibrinous  masses.  The 
intima  has  lost  its  glistening  appearance,  elasticity  in  want- 
ing, and  embolism,  thrombosis,  a  hemorrhagic  infarct,  cere- 
bral softening,  or  other  consecutive  visceral  lesion  may  ring 
down  the  curtain  at  anyday. 

Arteriosclerosis  not  due  to  senility  is  rarely  seen  prior  to 
the  fourth  decade  of  life ;  however,  VonSchrotter  enumer- 
ates several  recorded  instances  of  similar  changes  in  the 
vessels  of  children  and  young  persons;  Durante  has  de- 
scribed a  case  of  calcification  of  the  inner  layers  of  the 
tunica  media  of  the  pulmonary  artery  and  the  aorta  in  a 
prematurely  born  infant  that  lived  only  a  few  days ;  Meigs 
cited  a  case  of  sclerosis  of  the  left  coronary  in  a  child  of 
five  months;  Young  described  a  case  of  sclerosis  of  the 
temporal  in  one  of  fifteen  months;  Gee,  aneurism  of  the 
coronary  and  atheromatous  changes  in  the  aorta  in  a  child 
of  seven  years ;  Chiari  observed  sclerosis  of  the  aorta  in  a 
boy  of  thirteen  years,  which  he  attributed  to  the  excessive 
use  of  alcohol;  Anders  has  reported  having  seen  a  well 
marked  case  of  arteriosclerosis  in  a  young  man  of  24;  and 
Seitz  in  148  cases  of  arteriosclerosis  examined  post  mortem. 
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found  17  cases  between  10  and  27  years  of  age ;  but  these 
must  be  regarded  as  exceptional. 

Heredity  is  another  important  etiological  factor — ^just 
as  the  color  of  hair  and  eyes,  etc.,  and  other  physical  and 
mental  characteristics  are  transmitted  from  parent  to  child, 
or  from  a  grand-parent  through  the  influences  of  atavism, 
so  are  the  qualities  and  conditions  of  the  vascular  system 
—cases  of  this  disease  are  quite  marked  in  some  families. 

Personal  observation  and  statistics  show  that  it  occurs 
more  frequently  in  males  than  in  females;  Edgren's  sta- 
tistics giving  79%  in  the  former  as  against  21%  in  the 
latter — apparently,  as  a  rule,  developing  later  in  women 
than  in  men.  Men  being  more  exposed  and  addicted  to 
"the  strenuous  life,"  over-exertion — both  physical  and  men- 
tal, worry,  anxiety,  excesses  in  eating  and  drinking,  the 
use  of  alcohol,  and  other  toxic  influences  render  them  more 
prone  to  its  development  The  negro  seems  to  have  a 
greater  liability  than  the  white  race. 

Special  emphasis  should  be  given  to  the  effects  of  alcohol, 
intemperance  in  eating  and  drinking,  over-exertion — men- 
tal or  physical,  and  the  special  toxins  of  syphilis;  to  which 
may  be  added  in  less  degree,  gout,  plumbism,  rheumatism, 
and  malarial  and  typhoid  infections.  In  diseases  associated 
with  persistent  high  arterial  tension,  especially  chronic  in- 
teratitial  nephritis,  with  ventricular  hypertrophy,  arterio- 
sclerosis may  develop  as  a  result;  however,  it  may  be  co- 
etaneous  with  the  nephritis;  or,  in  most  cases  of  such  as- 
sociation, it  is  the  cause  of  the  renal  change.  In  pulmonary 
emphysema  of  long  standing,  in  middle  aged  or  old  per- 
sons, we  are  very  apt  to  And  indications  of  sclerosis,  espec- 
ially of  the  pulmonary  vessels.  Some  recent  investigations, 
pathological  and  experimental,  seem  to  show  a  definite  re- 
lation to  morbid  conditions  of  the  adrenals.  Josue  and 
Gouget  have  produced  atheroma  by  intravenous  injections 
of  adrenalin;  and  Josue,  Bernard  and  Coplin  claim  that 
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the  adrenal  is  rarely,  if  ever,  a  normal  organ  in  patients 
with  arteriosclerosis. 

It  is  a  difficult  matter  indeed,  to  present  a  definite  and 
uniform  clinical  picture  of  arteriosclerosis,  since  it  may 
exist  for  an  indefinite  period  without  presenting  any  marked 
features  whatever  of  morbidity ;  and  it  is  only  by  its  results, 
as  affecting  one  organ  or  another — sometimes  of  an  in- 
evitably fatal  character,  that  our  attention  is  called  to  it; 
and  in  some  instances,  it  is  only  discovered  at  autopsy.  An 
apoplectic  attack — sharp  and  sudden  or  ingravescent,  hemi- 
plegia, monoplegia,  aphasia — whether  from  embolus,  throm- 
bus or  hemorrhage, .  angina  pectoris,  gangrene,  or  renal 
lesion,  etc.,  may  be  the  first  indication  of  either  circum- 
scribed or  diffuse  arteriosclerosis. 

Incidentally  or  otherwise  we  may  readily  discern  the 
hardening  of  superiicial  vessels  such  as  the  radials,  tem- 
porals, brachials  or  femorals,  by  palpation ;  or  the  tortuous 
condition  of  the  temporals  may  be  quite  perceptible;  yet 
these  cases  are  usually  limited  to  senility,  and  m&y  be  ac- 
companied by  the  arcus  senilis  and  other  senile  indications 
of  a  more  or  less  positive  character.  The  superficial  ves- 
sels alone  may  be  involved,  producing  but  little  if  any  harm 
for  an  indefinite  period.  However,  regardless  of  the  super- 
ficial arteries  there  may  be  very  serious  involvement  of 
other  arterial  areas,  not  so  perceptible  to  our  senses  of 
touch  and  sight,  and  it  is  by  turning  to  the  cardiac,  arterial 
and  cerebro-spinal  functions  of  the  patient  that  we  can 
obtain  the  information  desired. 

The  resistance  of  the  narrowed  and  narrowing  arteries 
at  an  early  period  of  the  disease  demand  imperatively  in- 
creased action  of  the  ventricle  with  its  responding  hyper- 
trophy. This  will  be  manifest  in  most,  if  not  all,  cases  by 
means  of  careful  palpation,  percussion  and  auscultation. 
The  apex  beat  will  be  found  lower  down  and  farther  to  the 
left;  increased  dullness  likewise;  and  the  aortic  second 
sound  will  be  accentuated.    These  features  may  not  be  very 
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definite,  in  fact  may  be  lacking,  by  reason  of  very  thick 
chest  walla  due  to  excessive  fat  or  other  physical  conditions, 
pulmonary  emphysema,  etc.  Cabot  very  correctly  advises 
in  making  examination  for  ventricular  hypertrophy,  to  al- 
ways have  the  patient  recumbent,  on  the  left  side,  and  you 
will  be  readily  enabled  to  find  the  apex  beat  approaching, 
if  it  has  not  reached  the  sixth  costal  interspace,  although 
you  may  have  absolutely  failed  in  the  standing  or  sitting 
posture. 

Shortness  of  breath,  more  often  marked  on  exertion,  pre- 
cordial uneasiness,  and  palpitation  may  be  complained  of. 
When  the  coronary  arteries  are  involved  to  any  great  ex- 
tent, attacks  of  angina  pectoris  supervene.  Should  the  ven- 
tricular hypertrophy  go  on  to  dilatation,  we  will  have  mitral 
insufficiency  and  regurgitation  with  its  characteristic  mur- 
mur, and  arterial  tension  will  be  reduced.  Involvement  of 
the  initial  portion  of  the  aorta  will  early  develop  stenosis 
at  this  point  with  its  pathognomonic  physical  signs.  High 
arterial  tension,  high  blood  pressure,  will,  as  a  rule,  be 
readily  ascertained  by  means  of  the  "tactus  eruditus,"  or 
mechanical  demonstration  with  the  sphygmograph  or  sphyg- 
momanometer. 

Quite  a  variety  of  symptoms  are  presented  by  the  brain 
and  nervous  system.  Neurasthenia,  headache,  vertigo,  tin- 
nitus, melancholia,  insomnia,  fretfulness,  aphasia,  hemi- 
plegia, monoplegia,  numbness,  coldness,  and  tickling,  ting- 
ling or  pricking  sensations  of  the  extremities  may  be  ob- 
served— sometimes  early,  at  others  deferred  to  later  periods 
of  the  disease.  These  symptoms,  we  may  naturally  expect, 
are  to  a  greater  or  less  extent,  due  to  involvement  of  the 
cerebral  vessels,  singly  or  in  various  combinations ;  but  they 
cannot  be  referred  with  accuracy  to  definite  lesions  within 
the  brain,  except  that  they  may  be  associated  with  the  dif- 
ferent lesions  of  arteriosclerosis,  including  thrombus,  em- 
boli, and  miliary  aneurisms  with  their  rupture.  Involve- 
ment of  the  vessels  of  the  spinal  cord  may  present  symp- 
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toms  conforming  with  more  or  less  exactness  to  chronic 
myelitis,  multiple  sclerosis,  locomotor  ataxia,  syringomyelia, 
or  general  paresis.  The  numbness,  coldness,  tingling,  etc.. 
of  the  extremities  may  be  due  to  either  central  or  peripheral 
vessels  that  are  degenerated. 

In  many  instances,  as  mentioned,  airteriosclerosis  seems 
to  be  more  or  less  intimately  connected  with  renal  disease. 
It  may  precede,  succeed,  or  be  simultaneous  with  nephritic 
atrophy,  the  small  red  granular  kidney,  or  chronic  inter- 
stitial nephritis.  High  blood  pressure  belongs  alike  to  this 
form  of  renal  lesion  and  arteriosclerosis.  If  you  have  high 
blood  pressure  and  can  exclude  the  latter,  we  can  with  cer- 
tainty almost  say  that  it  is  due  to  nephritis,  except  in  cases 
of  goitre  heart,  when  the  cardiac  hypertrophy  is  associ- 
ated with  the  exophthalmos ;  and  also  in  some  cases  pf  brain 
tumor  or  other  intracranial  lesion.  Cases  of  so-called  "high 
blood  pressure  from  idiosyncrasy"  if  carefully  studied,  will 
usually  turn  out  to  be  either  arteriosclerosis  or  nephritis. 
Albumin  in  the  urine,  we  must  remanber,  may  be  absent 
one  day  or  one  week  and  present  the  next  in  nephritis. 

Interference  with  digestion  and  the  metabolic  processes 
of  nutrition  would  indicate  sclerotic  changes  in  the  vessels 
of  the  stomach,  intestines  and  the  associated  glands,  espec- 
ially the  liver  and  pancreas.  Persistent  numbness,  cold- 
ness, tingling,  tickling,  cramps,  purpuric  eruptions,  claudi- 
cation and  gangrene  indicate  involvement  of  the  arteries  of 
the  extremities.  The  dorsal  arteries  of  the  feet  may  be 
pulseless. 

An  individual  may  be  the  subject  of  arteriosclerosis  and 
continue  in  apparently  fair  or  even  excellent  health  for  a 
number  of  years,  but  as  life  progresses  the  cardio-vascular 
phanges  progress,  and  cardiac  failure,  aneurism,  angina 
pectoris,  renal  lesion,  etc.,  sooner  or  later  ensue.  The  ac- 
tive, energetic  business  or  professional  man,  the  aggressive, 
progressive  and  prosperous  artizan,  whose  avocation  ana 
ambition  induce  severe  muscular  or  mental  exertion  and 
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strain,  even  the  farmer  with  his  fields  and  flocks,  this  stir- 
ring and  strenuous  life  inviting:  full  and  free  indulgence  in 
rich,  highly  seasoned  and  stimulating  food,  to  which  is 
added  in  some  cases  a  resort  to  some  form  of  alcoholic  bev- 
erages, having  reached  his  most  capable  period  of  life — 
between  forty  and  fifty  years,  seeking  our  professional  opin- 
ion for  even  the  most  simple  or  apparently  trivial  ailment, 
we  should  always  bear  in  mind  the  possibilities  of  this 
disease. 

In  making  a  diagnosis,  a  careful  and  thorough  considera- 
tion of  both  the  personal  and  family  history  is  of  the  great- 
est importance ;  heredity,  age,  sex,  race,  occupation,  habits 
of  life — especially  as  to  eating  and  drinking,  etc.,  preceding 
illness,  with  special  emphasis  as  to  luetic  infection,  each 
and  all  should  be  most  carefully  considered.  Indications 
thus  obtained  as  to  arteriosclerosis  will  be  confirmed  or  re- 
futed by  the  physical  signs  to  be  obtained  from  an  inves- 
tigation of  the  heart  and  superficial  arteries.  Hypertrophy 
in  the  one,  and  increased  blood  pressure — high  tension  in 
the  other,  being  the  two  factors  on  which  a  satisfactory 
answer  will  depend. 

Having  already  called  attention  to  ventricular  hyper- 
trophy with  accentuation  of  the  aortic  second  sound — 
which  may  even  be  ringing  or  metallic  in  character,  I  beg 
leave  to  go  more  into  detail  as  to  its  complement  pathogno- 
monic symptom.  Blood  pressure  is  determined  most  defi- 
nitely by  the  sphygmograph  or  sphygmomanometer — ^the 
condition  is  indicated  by  the  tracing,  which,  according  to 
Strumpel,  "shows  a  slow  ascent,  a  still  slower  descent,  of 
the  pulse  curve ;  and  an  absence  of  the  elevation  in  the  de- 
scending limb  of  the  curve."  Tyson  has  the  following: — 
"Its  sphygmogram  is  very  characteristic;  a  slow,  oblique 
ascent,  a  broad  top;  a  slow  ascent  and  absence  of  the  di- 
crotic rise,  which  in  the  normal  state  depends  on  an  elas- 
ticity absent  in  the  diseased  vessels."  French  makes  thid 
statement :  "The  wave  is  slow  in  ascent  and  descent" ;  and 
from  Anders,  I  quote:   "The  sphygmogram  shows  a  short 
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sloping  ascent,  a  wide  top,  and  a  slow,  gradual  descent, 
with  almost  an  effacement  of  the  dicrotic  notch." 

A  careful  and  critical  examination  of  the  pulse — Shaving 
acquired  the  necessary  "tactus,"  will  in  many  instances  suf- 
fice, without  mechanical  aid,  to  determine  this  important 
symptom:  The  pulse  will  be  found  prolonged,  hard  and 
tense,  due  to  the  heaving,  labored  action  of  the  enlarged  and 
enlarging  ventricle,  endeavoring  to  overcome  the  resistance 
of  the  narrowed  and  thickened  vessels,  and  to  supply  their 
deficient  elasticity.  Compressing  the  radial  firmly  with 
two  fingers,  slightly  separated,  if  the  pulse  wave  is  felt  by 
the  distal  one,  high  tension  is  present.  Sometimes  we  may 
have  a  very  free  anastomosis  of  the  radial  and  ulnar 
branches,  and  a  recurrent  wave  may  be  apparent  by  the 
distal  finger  in  normal  tension ;  however,  Ewart  has  shown 
that  pressure  on  the  ulnar  at  the  same  time  will  arrest  it, 
if  high  tension  does  not  exist. 

Nearly  twenty  years  ago  Sansom,  of  London,  made  the 
following  statement  as  to  determining  by  the  pulse  an  ab- 
normally high  tension : — "The  method  which  I  recommend 
is  to  place  one  finger,  which  may  be  the  forefinger  or  middle- 
finger,  lengthwise  over  the  artery,  while  the  patient's  hand 
is  supported  by  the  left  hand  of  the  observer,  or  else  by  the 
fingers  of  the  right  hand  grasping  the  wrist.  In  this  way 
one  finger  receives  the  impression  from  the  vessel  over  a 
considerable  portion  of  its  length,  and  the  observer  should 
propound  to  himself  certain  questions,  viz.,  1.  Is  the  pulse, 
with  the  very  slightest  pressure  exerted,  easily  felt?  2. 
With  slight  increase  of  pressure  does  it  cease  to  be  felt?  Is 
it  readily  observed  with  slight  pressure,  and  easily  obliter- 
ated by  slight  increase  of  the  pressure?  In  such  case  the 
pulse  is  one  of  low  tension.  Again,  3.  On  increasing  the 
pressure,  does  the  pulse  become  more  easily  felt?  Is  it 
scarcely  perceptible  at  low  pressure,  while  with  slight  in- 
crement of  pressure  it  becomes  more  evident?  If  such  is 
the  case,  the  pulse  will  be  one  of  moderate  tension.    Then, 
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4.  Does  the  pulse,  with  considerably  increased  pressure,  be- 
come not  obliterated,  but  still  more  evident  than  previously, 
and  does  the  artery  feel  hard  with  no  very  considerable 
change  in  its  bulk  at  the  time  of  the  pulsation?  If  so,  the 
pulse  is  one  of  increased  and  protracted  tension.  In  cer- 
tain cases,  with  all  the  pressure  that  can  reasonably  be  em- 
ployed, the  pulse  fails  to  be  extinguished  by  the  finger,  the 
observer  may  in  such  case  conclude  that  there  is  greatly  in- 
creased tension." 

When  we  have  extensive  calcareous  deposit  in  the  walls  of 
superficial  vessels,  the  indications  as  to  high  blood  pressure 
may  be  wanting,  but  the  hard,  rigid,  inelastic  tube  beneath 
the  finger,  the  tortuous  condition  of  the  temporals,  and 
o^er  features  will  supply  the  deficiency  of  information 
along  this  line.  Dilatation  of  the  ventricle  supervening  on 
the  hypertrophy,  will  reduce  arterial  tension,  and  a  high 
tension  pulse  may  be  relaxed  by  the  administration  of  an 
aperient — especially  a  mercurial,  a  dose  or  two  of  the  ni- 
trites, inhalation  of  amyl  nitrate,  a  febrile  rise  in  tem- 
perature, etc. 

In  arteriosclerosis  we  have  an  organic  change,  an  altera- 
tion of  structure  in  the  arteries;  the  damage  being  done,  the 
best  we  can  do  is  to  prevent  its  farther  advance,  and  relieve 
threatening  symptoms.  But  little  direct  influence  as  to  the 
organic  lesion  can  be  expected  from  drugs,  although  benefit 
will  accrue  mainly  by  removal  of  conditions  causing  it. 
Strict  regulation  as  to  diet,  and  avoidance  of  all  causative 
factors  are  of  the  highest  importance.  In  some  conditions  a 
strictly  milk  diet  may  be  required  for  a  short  period,  and  at 
least  moderate  abstemiousness  in  all  cases,  both  as  to  eating 
and  drinking  must  be  insisted  on.  No  half  way  measures 
will  suffice.  It  may  be  a  little  difficult  to  persuade  one  of 
past  middle  age — one  "set  in  his  ways,"  whose  stomach  has 
been  the  receptacle  of  foods  of  many  and  various  kinds, 
far  more  than  adequate  for  the  needs  of  his  organism,  whose 
nerves  of  taste  and  whose  appetite  have  been  frequently,  if 
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not  continuously,  stimulated,  and  whose  absorption  of  nu- 
tritive material  and  excretion  of  effete^  products  have  been 
in  the  nature  of  periodic  and  irregular  thunder-showers 
and  storms  which  have  deluged  his  vascular  system  and 
blocked  the  drains — ^that  he  piust  come  to  the  sweet  sim- 
plicity which  served  for  the  earlier  periods  of  his  existence. 
Yet  it  ia  imperative.  It  is  the  reduction  or  absence  of  the 
irritation  to  the  arterioles  caused  by  the  complex  albu- 
minoids and  proteids  which  can  turn  the  balance  towards 
amendment.  Dr.  Thos.  R.  Jennings  was  one  of  my  teachers 
in  Medicine  over  half  a  century  ago — one  of  the  ablest  and 
most  successful  clinicians  of  his  day,  was  wont  to  state 
"that  there  were  two  classes  of  people  in  the  world;  one 
who  lived  to  eat,  and  the  other  ate  to  live."  He  would  far- 
ther emphasize  his  idiomatic  aphorism  by  adding:  "On 
one  class  the  doctors  live ;  with  the  other  we  have  but  little 
to  do,  except  in  cases  of  traumatism  and  parturition." 
Strict  avoidance  of  alcohol,  condiments  and  spices  is  also 
imperative,  as  well  as  violent  muscular  or  mental  exertion, 
excitement,  worry,  strain,  etc  Regular  action  of  bowels 
and  kidneys,  in  order  to  eliminate  toxins,  should  be  secured. 
In  any  suspicion  of  specific  infection — recent  or  late,  active 
antisphylitic  measures  should  be  pushed — even  if  in  doubt, 
"play  trumps."  Warm  baths  in  moderation,  not  only  to 
promote  cutaneous  elimination,  but  to  flush  out  the  capil- 
laries. Potash  iodide  is  commended  by  all  standard  au- 
thorities; ordinarily,  continuously  for  long  periods  in  5  gr. 
doses,  ter  in  die;  however,  in  cases  of  using  it  as  a  "trump 
card,"  push  it  to  full  extent  in  increasing  doses.  The  iodides 
lower  pressure  and  promote  the  flow  of  blood  through  the 
arteries.  Researches  made  by  Romberg  show  that  they  re- 
duce the  viscosity  of  the  blood  without  diluting  it.  The 
nitrites  and  nitroglycerine  will  be  useful  in  high  tension, 
given  for  a  week  at  a  time  and  then  left  off  for  two  or  three 
weeks.  If  flushing  of  the  face  is  seen  under  the  use  of 
glonoin,  reduce  the  dose  or  leave  it  off.  I  much  prefer 
strophanthus  to  digitalis  in  case  of  weak  or  tired  heart. 
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Strychnia  should  not  be  given,  cardiac  sedatives  are  often 
of  more  use  than  stimulants  or  tonics;  the  latter  are  not 
usually  needed.  Aconite  may  be  given  with  the  Iodides. 
In  cases  associated  with  renal  disease,  sodio-salicylate  of 
theobromine  or  diuretin  will  be  of  service.  The  generally 
accepted  treatment  of  chronic  parenchymatous  nephritis 
runs  along  similar  lines  to  that  of  this  disease.  Insomnia 
may  demand  more  active  soporifics  than  the  bromides — 
I  am  chary  about  using  chloral  in  these  cases,  and  prefer 
paraldehyde  elixir,  trional,  sulphonal,  hyoscyamine,  or  even 
codein  or  morphia.  Moderate  exercise,  preferably  in  the 
open  air  and  sunshine,  always  avoiding  fatigue,  I  regard 
as  of  value;  riding  in  carriage  or  on  horseback — a  gentle 
animal  being  available — plunging,  shying  and  cavorting  are 
not  allowable,  nor  do  I  much  fancy  the  auto,  unless  you  have 
a  careful  chauffer  and  a  smooth  road.  Finally,  change  of 
occupation  is  sometimes  a  question  to  be  answered. 


AUTHOR'S  ABSTRACT  OF  AN  ARTICLE  ENTITLED, 
"A  CLINICAL  REPORT  ON  THE  RELATIVE' 
VALUE  OF  TURTLE  TUBERCULIN  IN 
THE  TREATMENT  OF  TU- 
BERCULOSIS." 
In  the  New  York  Medical  Journal  of  October  25. 
BY  DR.  EDWAHD  E.  MYERS,  418  CENTRAL  PARK,  W.,  NEW 

YORK  CITY. 
All  the  precautionary  measures  devised  by  science  in  late 
years  for  checking  the  advance  of  tuberculosis,  including 
sanitation,  out-of-doors  living,  hygienic  legislation  and  the 
like  have  failed  to  arrest  the  development  of  the  disease. 
The  annual  death  toll  of  tuberculosis  reaches  the  awful 
figure  of  two  hundred  thousand  in  this  country  alone,  and 
throughout  the  world  this  disease  claims  one  human  life 
every  two  minutes  and  a  half. 
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Robert  Koch's  revolutionizinjr  discovery  of  the  tubercle 
bacilli  has  put  science  upon  the  right  track  and  since  then 
great  progress  has  been  made.  Thanks-  to  the  research 
work  by  Professor  Piorkowski,  of  Berlin,  a  specific  curative 
and  inununizing  agent — his  turtle  tuberculin — as  indicated 
by  the  collective  experience  of  Dr.  Beattie  and  Dr.  Myers 
bids  fair  to  herald  a  new  era  in  the  specific  treatment  of 
consumption. 

Piorkowski  believes  that  an  intravenous  injection  of  his 
turtle  tuberculin  combines  with  the  receptors,  of  Koch's 
side-chain  theory,  and  forms  an  antitoxin  similar  to  Jen- 
ner's  vaccine  for  smallpox,  and  far  superior  in  curative 
properties  to  that  formed  by  injections  of  living  human 
tubercle  baccilli  which  admittedly  attained  a  certain  result, 
albeit  an  inadequate  one. 

In  response  to  many  inquiries  since  the  appearance  of 
the  first  article  on  Piorkowski's  turtle  tuberculin  in  the 
New  York  Medical  Journal  of  September  13,  1913,  on  the 
"Relative  Value  of  Turtle  Tuberculin  in  the  Treatment  of 
•Tuberculosis,"  the  following  specific  results  may  be  re- 
corded in  four  of  the  cases  treated. 

Case  XV.  An  inspector  in  the  Custom  House  Service  of. 
the  United  States  Government,  32  years  of  age,  diagnos- 
ticated by  several  competent  physicians  as  presenting  all 
the  physical  signs  and  symptoms  of  tuberculosis  of  the 
lungs,  having  been  ill  since  about  September,  1909,  and 
having  fallen  off  from  175  lbs.  to  105  lbs.,  and  becoming 
too  weak  to  hold  his  knife  and  fork  in  his  hand,  responded 
in  less  than  four  months  to  the  Piorkowski  turtle  tuber- 
culin treatment,  increasing  in  weight  to  159^^  lbs.,  losing 
his  cough,  his  pains  in  the  chest  and  other  symptoms,  and 
repeated  examinations  have  failed  to  discover  a  single 
symptom  of  the  disease  from  which  he  had  been  suffering 
for  more  than  three  years.  Repeated  bacteriological  ex- 
aminations by  the  New  York  Board  of  Health  have  not  dis- 
closed any  trace  of  the  presence  of  tuberculosis.    Therefore 
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tills  case  may  be  considered -a  apeoific  cure. 

Case  XXI.  A  white  girl,  aged  7  years,  suffering  from 
tuberculosis  of  theknee  joint  for  over  two  years,  responded 
to  the  Pioilcowaki  treatment  in  a  period  of  less  than  four 
months,  to  the  extent  of  increasing  the  motion  of  the  af- 
fected joint  60  per  cent.  The  treatment  resulted  in  great 
general  improvement,  including  the  reduction  of  one-half 
inch  of  the  swelling  of  the  knee  joint  and  a  gain  of  over  six 
pounds  in  weight. 

Case  XXVII.  A  white  girl,  aged  nineteen  years,  suffer- 
ing from  tubercular  stands  of  tiie  neck  since  1909,  re- 
sponded to  less  than  four  months'  treatment  with  Pior- 
kowski's  turtie  tuberculin  by  a  gain  of  eight  pounds,  an 
increase  of  ai^)etite  and  a  marked  improvement  in  general 
condition.  Only  a  few  small  glands  remained  with  no  dis- 
charging sinus,  where  formerly  had  been  a  large  irregular 
mass  of  glands  with  a  discharging  sinus. 

Case  XLiy.  This  case  of  a  man,  aged  44  years,  is  cited 
more  particolarly  to  bring  out  laryngeal  tuberculosis  than 
a  condition  of  the  lungs.  The  patient  had  been  hoarse  for 
some  months  and  treatment  extending  to  a  little  over  one 
month  gradually  elminated  the  hoarseness,  signs  were  prac- 
tically abs^it  in  the  larynx  and  there  was  improvement 
In  the  cough,  expectoration  and  color  of  sputum.  The  pa- 
tient retained  his  weight,  although  the  tuberculous  condi- 
tion was  complicated  with  a  severe  form  of  diabetes.  One 
month  of  treatment  resulted  in  an  improvement  greater 
than  that  attained  during  the  previous  eight  months  under 
other  forms  of  treatment. 


Fob  Autointoxication  :^A  saline  laxative,  fasting  two 
or  three  days  with  an  abundance  of  water,  will  cure  most 
eases  of  autointoxication  and  save  the  vital  organs,  such  as 
the  kidneys,  from  unnecessary  irritation  by  the  use  of  gaa- 
trointestinal  antiseptics. — American  PractUvmer. 
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GALLOWAY  MEMORIAL  HOSPITAL. 

The  Galloway  Memorial  Hospital,  with  its  two  hundred 
charity  and  One  hundred  and  twenly-five  pay  beds,  now  be- 
ing erected  in  the  Southern  part  of  the  City  of  Nashville 
in  affiliation  with  tiie  Medical  Department  of  VanderbUt 
•University,  at  a  cost  of  $575,000  in  buildingB  and  equip- 
ment, will  meet  a  Ion?  felt  want  in  Nashville  and  Tennes- 
see, both  on  the  part  oi  the  immediate  sick  needing  care- 
ful attention,  and  of  the  science  of  medicine  through  the 
clinical  privileges  granted  in  the  charity  wards. 

It  is  realized  that  the  most  important  service  a  hospital 
can  furnish  is  the  prompt  and  effectual  healing  of  the  sick, 
and  to  this  end  flnst  of  all  the  hospital  shall  bend  its  ener- 
gies. Too  long  already  have  we  witnessed  lives  made  mis- 
erable by  disease  that  can  be  cured.  They  have  been  bur- 
densome to  themselves  and  useless  to  society  because  of 
sufferings  that  can  be  avoided.  They  have  minds  strong 
to  grasp  the  problems  of  life  and  solve  them,  but  they,  are 
listless  on  account  of  impaired  constitutions  that  could 
have  been  spared  for  work.  Th^  had  hearts  great  to  love 
and  serve  the  world,  but  they  respond  no  more  to  the  call 
of  duty  because  of  an  enfeebled  body.  To  come  to  the  aid 
of  these  helpless  ones  who  jusUy  look  to  modem  science 
and  Christly  effort  for  relief,  is  the  burden  of  the  Galloway 
Memorial  Hospital  All  the  modem  conveniences  and  para- 
phernalia of  a  thoroughly  equipped  hospital  will  find  place 
here  to  serve  the  people,  rich  and  poor,  to  the  best  advan- 
tage. Wiht  this  in  view,  neither  money  nor  skill  will  be 
spared,  as  this  is  the  chief  end  of  hospital  service. 

The  privilege  of  the  clinic  in  the  charity  wards  will 
guarantee  to  the  patients  the  very  best  medical  and  sur- 
gical help  as  the  professors  of  Vanderbilt  Medical  Depart- 
ment themselves  will  give  their  services  and  personal  over- 
sight under  the  critical  eye  of  the  latest  developments  of 
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science.  Also  a  vast  advantage  will  accrue  to  the  Science 
of  Medicine  itself,  as  the  service  will  be  open  to  the  in- 
spection of  the  students  of  Medicine  and  Surgery-  whose 
direct  knowledge  will  the  better  equip  them  for  practice  in 
the  most  remote  homes  of  the  people.  Theoretical  knowl- 
ledfife  acquired  and  applied  under  the  instruction  and  guid- 
ance of  skilled  preceptors  will  rapidly  enhance  the  ability 
and  skill  of  the  practitioners  throughout  Tennessee  and 
the  South. 

The  value  of  the  preventive  work  done  by  such  an  in- 
stitution cannot  be  measured.  This  hospital  will  prove  a 
center  for  first  hand  study  of  the  problems  of  disease,  the 
solution  of  which  will  bear  increasing  benefits  to  the  ends 
of  the  earth  and  for  generations  to  come.  Many  advances 
have  already  been  made  in  the  relief  of  diseases  and  in  the 
preservation  of  life  and  health,  but  we  are  beginning  to 
realize  that  large  and  unexplored  fields  yet  lie  before  us. 
Problems  peculiar  to  the  South  demand  the  insight  and 
skill  of  trained  men  for  their  solution,  while  many  prob- 
lems well  known  to  science  remain  a  mystery.  We  believe 
that  a  thoroughly  equipped  modem  hospital  here  will  place 
our  own  men,  who  are  among  the  most  skillful  in  their 
several  fields,  where  they  can  forge  their  way  to  the  front 
in  new  discoveries  and  in  the  solution  of  those  difiicult 
problems  so  destructive  to  human  life. 

A  large  field  of  usefulness  will  be  the  Nurses'  Training 
School  to  be  conducted  in  the  hospital.  It  will  afford  su- 
perior advantages  to  young  women  who  are  planning  for 
trained  nurse  work.  For  not  only  will  they  gain  valuable 
experience  in  their  ministrations  to  the  sick,  but  also  will 
profit  by  the  daily  lectures  of  the  Vanderbilt  Faculty.  The 
very  best  Christian  young  women,  therefore,  should  and 
will  volunteer  for  this  field  of  home  mission  effort  that  their 
valued  services  shall  be  given  to  the  good  of  humanity  and 
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the  liory  of  God.  For  beioff  thus  thoroughly  equipped  for 
service,  these  skilled  workers  will  be  a  benediction 
wherever  they  so. 

To  these  Bpendid  privilegres  is  being  brought  by  Nash- 
ville and  Tennessee  Methodism,  and  Protestantism  in  gen- 
eral, one  of  the  most  thoroughly  equipped  and  modem  hos- 
pitals extant.  The  buildings  themselves  will  be  fire-proof; 
the  heating  will  be  by  hot  water  with  thermostatic  control ; 
electric  elevators  with  push  button  control  for  each  ward; 
fresh. air  supply  furnished  by  electrically  driven  fans;  the 
floors  of  hollow  tile  re-inforced  with  concrete;  the  doors 
absolutely  flush  and  devoid  of  panels  or  moulding;  all  in- 
terior comers  and  angles  will  be  rounded — in  fact,  the  en- 
tire building  in  all  its  apartments  will  be  sanitary  in  the 
highest  degree. 

The  operative  pavilion  in  the  center  of  the  first  building 
will  be  thoroughly  furnished  with  sterilizing,  anaesthetic, 
operating  and  recovery  rooms  for  both  pay  and  free  serv- 
ice, on  the  third  and  fourth  floors  respectively,  and  will  be 
equally  well  equipped  with  all  other  modern  conveniences. 
No  money  will  be  spared  in  procuring  instruments  and 
paraphernalia  of  the  latest  design  so  that  the  most  skilled 
service  can  be  famished  both  operators  and  their  patients. 

The  first  building  comprising  OTie  Hundred  charity  beds, 
thirty-two  pay  beds,  with  roof  gardens  on  the  fourth  floor 
over  each  apartment,  and  the  operative  pavilion,  is  now 
being  erected  at  the  cost  of  $235,000.  The  first  floor  of  the 
charity  department  will  be  used  for  consultation,  emer- 
gency beds  and  a  free  dispensary.  This  building  is  well 
under  way  of  construction,  and  it  Js  sincerely  hoped  that 
through  the  generosity  of  its  many  friends,  the  work  can 
be  pushed  to  completion  by  the  fall  of  1914. 

The  Galloway  Memorial  Hospital  should  be  of  great  in- 
terest to  each  and  every  doctor  in  the  State. 
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A  SUGOBSTION  FOR  OUR  FOOD  AND  DRUG  INSPECTORS. 

Tbe  meftanrea  and  meaiu  Institnted  br  both  St&te  and  National 
authoritlM  In  reqnlrlns  the  conitltaents  of  a  large  number  of 
medicinal  and  lood  ■abataneea  to  be  plainly  Indicated  on  a  printed 
label  glyec  a  certain  degree  and  Bense  ot  aecurlty  to  many  of  our 
cltlxena;  however,  there  la  one  article  la  quite  common  and  fre- 
quent uee  that  has  not  received  the  attention  that  it  deaervea. 

A  large,  yea,  a  very  large  amount'  ot  "stuff"  Is  dally  sold  In  our 
larger  cities  especially,  under  the  name  of  Ice  cream,  the  constituent 
parts  ot  which  are  to  a  great  extent  of  an  unknown  qnantlty,  and 
the  true  character  and  quality  ot  which  would  create  no  little  ae- 
tonlshment  to  many  It  known. 

With  corn  starch  and  buttermilk  or  skimmed  milk  from  which 
almost  every  molecule  of  cream  has  been  separated  as  the  main 
constituents,  and  saccharin  as  the  sweetening  element,  set  forth 
in  clesrly  printed  chsracters  on  a  printed  label,  or  In  an  accom- 
panying statement  of  every  parcel,  package  or  portion  sold,  there 
would  be  no  little  consternation  on  the  part  ot  many  consumers 
thereof,  as  well  as  embarrassment  to  many  quite  popular  "ice 
cream"  manutacturere  and  dealers,  together  wtlh  a  marked  reduc- 
tion In  the  amount  of  sales. 

Not  many  years  ago,  during  the  absence  from  home  of  the 
family  In  the  lurid  mouth  of  August,  retumlag  from  a  distant  call 
on  a  belated  Sunday  evening  train,  Instead  of  repairing  to  my  tem- 
porary "hash  Joint"  for  supper,  I  stopped  in  on  my  way  home  at 
one  ot  our  most  popular  ice  cream  dealers  and  purchased  a  pint 
can  ot  his  so-called  "Ice  cream,"  packed  In  Ice  In  the  regular  wooden 
bucket,  which  together  wtlh  a  few  cakes  I  thought  would  be  pre- 
ferable to  a  regular  supper. 

About  half  the  amount  sufficing  to  satisfy  my  appetite,  the  re- 
mainder was  left  in  the  can.  The  thermometer  ranging  high  in 
the  "nineties"  during  the  night,  on  the  following  morning  I  looked 
at  the  left-over  remnant  of  my  extemporised  supper.  As  a  matter 
of  course,  the  ice  had  all  melted,  and  was  but  tepid  salt  water  In 
the  wooden  bucket,  but  the  "Ice  cream"  In  the  tin  can  was  as  solid 
as  It  was  ten  or  eleven  hours  before,  when  well  packed  in  Ice. 

Its  very,  very  sweet  taste  when  Ice  cold.  Its  taint  but  quite  per- 
ceptible odor  of  benzol  when  warm,  and  Its  marked  acid  reaction 
to  a  bit  of  litmus  paper  did  more  than  suggest  "Baccharln;"  and  the 
remarkably  blue  color  given  to  a  small  quantity  of  Iodide  ot  potash 
solution  Into  which  I  dropped  a  small  lump  of  the  seml-solld,  pasty 
mess,  indicated  com  starch — lust  where  the  cream  came  in  I  cannot 
say.    Why  "strain  at  a  gnat  and  swallow  a  camel?" 
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A  8af«  S«dMiT«  and  AaoAyne: — This  1b  the  language  In  whlcb 
tiiose  who  know  Ite  propertlei  deecrlbe  Paaadyne  (Daniel).  It  Is 
to  be  understood  tbat  Paeadyne  (Daniel)  la  a  distinctive  name  given 
to  a  concentrated  tincture  ol  paaalflora  Incarnata  which  has  been 
emlpoyed  for  a  generation.  The  apeclBc  value  of  Pasadrne  lies  In 
its  marked  sedative  and  analgesic  powers  and  freedom  from  evil 
effects.  This  feature  at  once  shows  Its  superiority  over  opium  and 
the  coal-tar  products.  In  probably  the  majority  of  Instances  by 
which  opium  or  a  coal-tar  derivative  is  indicated  Pasadyne  (Daniel) 
would  act  aatls factor! ly  as  a  substitute.  The  physician  may  rely 
upon  It.  Sample  bottle  may  be  had  by  addressing  the  laboratory 
of  John  B.  Daniel,  34  Wall  Street,  Atlanta,  Georgia. 


Chronic  Catarrhal  DIaeaaee: — Chronic  catarrh  never  falls  to  in- 
dicate geaeral  constitutional  debility.  Local  treatment  la  always 
desirable,  but  tor  permanent  results  efforts  must  be  directed  to- 
ward promoting  general  functional  activity  throughout  the  body, 
and  a  general  Increase  of  systemic  vitality.  The  notable  capacity 
of  Oray's  Olycerlne  Tonic  Comp.  In  this  direction  readily  accounts 
for  the  gratifying  results  that  can  be  accomplished  through  its  use 
in  the  treatment  of  all  chronic  catarrhal  affections,  but  especially 
those  of  the  gastro-lntestlnal  canal  and  respiratory  tract.  The  par- 
ticularly gratifying  features  in  the  results  accomplished  by  Oray's 
Glycerine  Tonic  Comp.  are  their  substantial  and  permanent  charac- 
ter. This  Is  naturally  to  be  expected  since  they  are  brought  about 
through  restoring  the  physiologic  balance  to  the  whole  organism. 


A  Typhoid  Fever  Diet  that  is  both  palatable  and  digestible,  two 
quarts  dally  of  a  diet  prepared  from  MelUn's  Food — 5  level  table- 
spoonfuls,  milk  (average  quality) — 16  fluldounces,  affords  1S26 
calories,  or  354  grams  of  food,  consisting  of  72  grams  fat,  S2  grams 
protein  and  300  grams  carbohydrate.  The  carbohydrates  In  Mel- 
Un's food  (maltose  and  destrlD)  play  a  moat  important  part  In  pre- 
venting waste  of  the  body  tissues  and  in  tunrlshing  fuel  needed  to 
supply  the  loss  of  energy  occasioned  by  the  fever.  As  fat  tolerance 
In  typhoid  varies  with  the  individual,  it  Is  of  advantage  In  aome 
cases  to  use  skimmed  or  partially  skimmed  milk.  Instead  of  whole 
milk. 


Branchial  Ailments  of  the  Elderly  Peraons: — It  Is  at  this  sea- 
son of  the  year  that  persons  well  along  In  years  demand  of  the 
physician  an  agent  which  will  remedy  a  chronic  bronchial  inflam- 
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matlon  ao  common  of  late  years,  and  whlcti,  aa  a  rule,  twcomea 
eapeclally  dletreBBlng  with  the  oneet  of  cold  weather.  An  eesential 
point  to  be  considered  In  connection  with  the  therapeutic  needs  of 
these  cases  Is  that  whatever  la  ordered  should  serve  the  double  pur- 
pose of  acting  as  a  sedative  to  the  hronchlal  mucosa  and  as  a  nour- 
ishing agent  to  the  tissues,  without,  at  the  same  time,  causing  any 
disturbance  of  the  normal  functions  of  the  gastric  apparatus.  The 
physician  will  And  In  Hagee's  Cordial  of  the  Extract  of  Cod-Liver 
Oil  Compound  an  agent  which  meets  these  requirements  clearly. 
Qlven  to  these  old  bronchiel  suOerers  this  palatable  preparation  of 
cod-Uver  produces  favorable  results. 


An  Alterative  of  Long  Service: — It  Is  mainly  in  chronic  skin  and 
glandular  diseases  that  alteratives  have  found  their  most  distinct 
Bold  of  usefulaesB,  for  these  are  conditions  aggravated  and  con- 
tinued by  Impaired  nutrition  and  elimination.  In  the  correction  of 
which  alteratives  show  what  potent  remedial  forces  they  are. 
Among  the  alteratives  lodla  (Battle)  has  long  enjoyed  professional 
favor  and  In  this  will  be  found  a  striking  demonstration  of  Its 
value,  tor  no  class  of  drugs  are  put  to  a  more  rigid  test  than  altera- 
tives, so  Its  long  continued  use  by  physlclana  le  the  best  evidence 
that  It  meets  the  demands  made  upon  It.  Iodi»  (Battle)  will  show 
its  power  in  chronic  skin  diseases,  glandular  involvements  and  In 
other  states  Indicating  the  corrective  Influence  of  an  alterative 
agent.  A  distinct  advantage  offered  by  lodia  la  that  It  may  be  con- 
tinued over  long  periods  without  causing  distress. 


Pepsencla  la  the  new  name  of  Essence  of  Pepsin,  Falrchlld.  It 
Is  Justly  entitled  to  the  preference  of  the  physician  over  the  simple 
"pepsin"  fluids  upon  the  ground  of  its  radical  difference,  superiority 
and  efficiency.  Pepsencla  Is  radically  dlHerent  from  the  ordinary 
fluid  pepsin  preparations  in  the  fact  that  It  Is  obtained  by  direct 
extraction  from  fresh  gastric  mucous  membrane;  contains  In  a 
highly  potent  form  the  essential  organic  principles  of  the  gastric 
Juice  with  all  the  soluble  gland  constituents  In  their  normal  associa- 
tion; Is  an  entire  gastric  Juice  extract.  Pepsencla  is  also  "different" 
from  these  "pepsin"  essences,  wines  and  elixirs  In  its  perfect  clarity, 
delicacy  of  flavor,  agreeablllty.  To  prescribe  Pepsencla  Is  to  give 
the  patient  the  beneflt  of  a  uniform,  standardised  product  of  well- 
proved  value  as  a  dlgestant,  a  vehicle,  an  aid  to  other  treatment; 
useful  also  In  therapeutic  feeding  as  a  means  of  preparing  the  well- 
knovn  milk  foods — Junket  and  whey. 
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Dftaier  Doe  to  SabMltnttoat — Hftnllr  uioth«r  o(  kU  tli*  pi«p«- 
tmtiou  in  wdstonc*  offara  m  vi<l«r  Mop«  to  impontioB  oitder  ib»  plea  of 
"Jutt  u  good"  than  the  Mientiflcal^  itandardlMd  EoealyptoL  Tba 
more  recent  fraud  practiced  in  regard  to  thii  prodact  it  an  attonpt 
to  profit  by  tlie  renown  of  tli«  flnn  of  Sander  ft  Sons.  In  order  to 
foist  upon  the  unwaiy  a  crude  oil,  that  had  proven  injuiious  upon  ap- 
plication, the  firm  name  of  Sander  A  Sona  la  illicitly  appropriated,  the 
make-up  of  their  goods  imitated,  and  finally  the  medical  reports  com- 
meating  on  the  merits  of  their  excellent  preparation  are  made  use  of 
to  give  the  desired  lustre  to  the  intended  deceit  This  fraud,  which 
was  exposed  at  sn  action  tried  before  the  Supreme  Court  of  Victoria, 
at  Melbourne,  and  others  reported  before  in  the  medical  literature, 
show  that  eveiy  physician  should  see  that  his  patient  gets  exactly  what 
he  prescribes.     No  "Just  as  Oood"  allowed. 


PrruiTEiN  AS  AN  EcBOLic* : — Experimentation  with  the 
ductless  glands  has  opened  up  a  new  fldd  in  therapy  which 
is  destined  to  revolutionize  modem  medicine,  and  while  the 
investigation  has  brought  to  light  much  that  is  new  con- 
cerning the  function  of  the  thyroid,  parath}Toids,  adrenals, 
ovary  and  other  ductless  glands,  it  is  only  recently  that 
the  hypophysis  has  received  careful  consideration  by  the 
physiologist.  The  inaccessibility  of  the  organ,  surrounded 
as  it  is  by  bony  structure,  no  doubt,  has  been  the  main 
reason  for  the  delay  in  its  investigation. 

The  gland  is  present  In  all  vertebrates  and  whether  it  be 
the  hypophysis  of  the  bird  or  mammal,  experiments  witii 
its  extract  show  the  same  result. 

It  was  formerly  believed  that  the  gland  furnished  a  se- 
cretion for  the  lubrication  of  the  nasal  passages,  and  then 
again  it  was  thought  that  the  gland  was  but  the  degenerated 
remains  of  an  organ  of  no  value. 

We  cannot  help  but  be  amazed  at  the  great  amount  of 

■Read  belore  ttie  Chicago  Medical  Society,  South  Side  Branch, 
December  17th,  1913. 
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work,  which  has  been  accomplished  in  the  past  year  or  two 
in  clearing:  up  uncertainties  regarding  the  function  of  the 
pituitary.  It  is  also  claimed  that  the  extract  has  a  decided 
influence  in  causing  contraction  of  the  urinary  bladder. 
This  fact  would  render  its  use  of  immense  value,  post 
partum,  where  catheterizatioa  would  otherwise  be  neces- 
sary. 

The  extract  of  the  pituitary  gland  has  been  put  upon  the 
market  under  different  names,  but  the  one  called  "pituitrin" 
(Parke,  Davis  &  Co.)  is  the  only  one  I  have  used. 

The  results  from  the  use  of  Pituitrin  have  been  exceed- 
ingly gratifying  and  while  the  preparation  may  not  always 
give  one  the  result  looked  for,  still  the  failures  are  few. 

I  have  used  pituitrin  to  bring  on  labor  pains  in  12  labor 
cases  at  term  and  in  three  of  these  the  pains  commenced 
within  10  minutes  after  the  hypodermic  administration  of 
1  Cc.  In  three  cases  the  pains  did  not  begin  until  a  second 
1  Cc.  was  given  two  hours  following.  In  six  cases,  although 
the  second  dose  was  given,  labor  did  not  commence. 

Generally  speaking,  I  had  used  pituitrin  in  about  50 
cases  during  the  past  year.  And  there  is  probably  much 
yet  to  be  done  before  this  function  will  be  entirely  clear. 
It  is  only  recently  that  the  discovery  was  made  that  the 
main  activity  is  due  to  the  posterior  lobe  of  the  gland,  the 
anterior  lobe  (pars  anterior)  being  the  pituitary  gland 
proper  being  inactive  or  nearly  so.  The  tissues  from  which 
the  extract  is  obtained  contain  much  chromaffin  substance 
and  nuclein.  And  as  the  posterior  lobe  is  the  only  <Hie  con- 
taining this  substance,  that  lobe  is  the  one  used  in  making 
the  extract. 

Erdheim  and  Strummal  have  measured  and  weighed  the 
pituitary  gland  of  150  pregnant  women  and  have  found 
both  an  increase  in  size  and  weight.  They  have  also  found 
that  this  size  and  weight  increases  with  succeeding  preg- 
nancies and  tiien  again  that  the  involutions  of  the  gland  do 
not  occur  until  after  lactation  has  ceased. 
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The  clinical  evidence  of  the  effect  upon  the  pregnant 
women  of  the  administration  hypodermically  of  pituitrin 
should  not  leave  one  in  doubt  as  to  the  result.  Case  upon 
case  has  been  reported  by  reliable  clinicians  showing  how 
labor  pains  have  been  increased  in  frequency,  strength  and 
duration  by  its  administration,  and  when  labor  has  even 
been  started  from  its  use  where  no  definite  labor  pains  were 
present. 

Following  the  administration  of  pituitrin  intravenously, 
there  is  a  very  rapid  rise  in  the  blood  pressure,  but  only  a 
slight  rise  when  injected  into  the  muscle.  This  rise  in  blood 
pressure  is  due  to  the  constriction  of  the  arteriole  of  the 
periphery,  it  is  said  that  the  coronary  also  contracts,  when 
the  extract  is  given  subcutaneously,  owing  to  tiie  slowness 
with  which  it  is  absorbed  the  blood  pressure  is  not  necessa- 
rily much  elevated. 

It  is  claimed  that  there  is  a  marked  increase  in  activity 
of  the  kidneys  due  to  the  dilatation  of  the  renal  vessels,  often 
the  administration  of  pituitrin  thus  being  in  contrast  to 
the  physiological  action  of  the  extract  upon  peripheral  blood 
vessels,  as  stated  above.  This  fact  is  taken  advantage  of 
in  acute  suppression  of  the  urine  following  labor,  or  fol- 
lowing operations  upon  the  genito-urinary  tract,  and  mainly 
for  atony  of  the  uterus  during  the  first  and  second  stages  of 
labor,  and  I  have  not  seen  it  fail  to  produce  strong  uterine 
contractions  under  this  condition. 

Of  especial  value  have  I  found  it  when  the  head  is  upon 
the  perineum  and  the  powers  exhausted  and  forceps  indi- 
cated. Invariably  will  an  injection  of  ^  Cc.  stimulate  the 
contractions  and  the  case  terminate  spontaneously  in  this 
condition. 

Kehr  claims  that  pituitrin  has  proven  to  be  the  best 
ecbolic  agent  known,  and  has  never  seen  it  produce  tonic 
and  unyielding  contractions.  Hofbauer,  Fischer,  Jorgen- 
son  and  many  others  are  of  the  same  opinion  and  express 
themselves  of  the  belief  that  there  is  no  danger  either  to 
mother  or  child  from  its  use. 
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Voights  (Deut.  Med.  Woch.,  Dec.  7,  1911)  reports  a  se- 
ries of  60  labors,  where  pituitrin  was  used,  and  with  most 
satisfactory  results.  Studing  made  an  investigation  of  81 
cases  of  labor,  where  pituitrin  has  been  used  and  claims  it 
to  be  a  most  reliable  ecbolic. 

In  the  infectious  diseases  pituitary  extract  might  be  used 
to  advantage  to  tone  up  the  blood  (Sajous)  to  be  used,  how- 
ever, only  in  special  indications  in  what  may  be  called  shock. 

Intestinal  paresis  is  benefited  by  the  administration  of 
pituitrin  following  operations  or  post-partum,  this  condi- 
tion is  frequently  very  alarming  and  the  claim  is  made  that 
the  administiration  of  pituitrin  rarely  fails  to  give  relief. 

Subinvolution  of  the  uterus,  so  frequently  accompanied 
by  irregular  bleeding  or  a  continuation  of  the  lochia  rubra, 
rarely  fails  to  respond  to  treatment  with  extract  of  tJie 
hyphophysis.  It  is  best  given  for  the  condition  in  ^  Cc. 
doses  for  a  few  days. 

Some  claim  that  pituitrin  is  of  a  great  value  as  a  galacta- 
gog.  Personally  I  have  not  used  it  for  that  purpose.  It  is 
possible  that  the  blood  vessels  supplying  the  mammary 
glands  are  dilated  by -its  use,  instead  of  contracted. 

The  reports  are  certainly  flattering  and  let  us  hope  that 
in  the  extract  of  the  hypophysis  we  have  an  agent  which 
will  increase  tiie  milk  supply. 

The  report  of  two  or  three  cases  will  sufiice  to  prove  the 
effectiveness  of  this  preparation. 

Mrs.  B.,  primipara — age  33 — in  labor  at  term;  position 
0.  L.  A.;  pelvis  normal;  head  engaged,  labor  commenced  at 
8  p.  m.  with  intervals  between  pains  of  5  to  10  minutes ;  at 
3  a.  m.  the  contractions  practically  ceased  with  membrane 
apparently  intact.  No  internal  examination  V'as  made.  At 
5  a.  m.  one  Cc.  of  pituitrin  was  given  and  in  five  minutes 
contraction  became  stronger  than  before,  and  witii  inter- 
vals of  only  one  minute.  At  7  a.  m.  child  was  delivered. 
At  no  time  was  the  uterus  in  tonic  contraction,  but  con- 
tracted and  retracted  normally.   The  placenta  was  delivered 
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practically  without  aid  in  fifteen  minutes.  There  waa  no 
hemorrhage  and  involution  occurred  normally. 

Mrs.  H.,  age  28,  primipara — ^termination  of  pregnancy 
expected  November  5th.  November  10th  one  Cc.  of  pitu- 
itrin  injected  into  the  tissues.  In  5  minutes,  contractions 
commenced  and  patient  delivered  of  an  8-pound  child  in 
7)4  hours.  In  this  case,  an  internal  examination  had  been 
made  and  the  cervix  was  found  to  be  unusually  long  and 
seemingly  harder  than  usual.  A  prognosis  of  a  long  tedious 
labor  was  made.  The  interval  between  the  pains  from  the 
beginning  to  the  end  was  not  over  three  minutes,  and  in  the 
second  not  over  one  minute.  There  is  no  doubt  in  my  mind 
that  labor  was  instituted  by  the  injection  of  Pituitrin. 

Mrs.  H.,  primipara — ^position  at  beginning  of  labor  O.  R. 
P.  First  stage  of  labor  16  hours ;  second  stage  8  hours  and 
head  rotated  anteriorly  and  on  the  perineum.  Child  in  good 
condition.  Pains  practically  of  no  account.  Low  forceps 
indicated;  Vi  Cc.  pituitrin  administered.  Seven  minutes 
later  contractions  of  uterus  commenced  and  child  delivered 
in  45  minutes. 

I  believe  that  we  have  in  pituitrin  a  preparation  which 
will  shorten  labor  and  by  shortening  the  labor,  save  the 
mother  hours  of  agony  and  also  prevent  mortality  and  ma- 
ternal morbidity. 

The  longer  a  woman  is  in  labor,  the  greater  the  risk  to 
the  child  and  the  greater  the  chance  of  maternal  infection. 
Forceps  are  generally  indicated  when  the  head  is  upon  the 
perineum,  because  of  cessation  of  labor  pains.  This  opera- 
tion generally  requires  an  anaesthetic  and  the  presence  of 
another  physician. 

Besides  thfs,  the  operation  is  a  dangerous  one,  owing 
to  a  possibility  of  infection.  Pituitrin  given  at  the  right 
time  will  prevent  this.  Now  as  to  the  contra  indications 
for  its  use  in  labor  we  find  recommended  that  it  be  not  used 
in  valvular  lesions  of  the  heart,  arteriosclerosis,  eclampsia, 
contracted  pelvis,  etc. 
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With  a  hted  not  engaged  and  a  contracted  pelvis,  pains 
weak  and  a  probability  that  the  head  would  en^ave,  I  can 
see  no  reason  why  small  doses  should  not  be  given,  or,  in 
fact,  cases  under  like  conditions.  But  when  the  pains  are 
already  fair  and  cases  progressing  favorably  the  further 
stimulation  might  lead  to  a  ruptured  uterus. 

Every  case  must  be  judged  by  its  individual  character- 
istics, as  we  rarely  And  two  cases  of  labor  taking  the  saine 
course.  Generally  speaking,  I  would  say  give  pituitrin 
when  the  cervix  is  effaced  and  the  os  fully  dilated,  the  pre- 
senting part  engaged,  and  the  labor  pains  practically  ceased. 
— Chas.  E.  Paddock,  MJ).,  in  Medical  Standard. 


"Geeater  Than  Quinine:— A  discovery  that  has  hardly 
attracted  the  attention  of  the  profession,  yet  which  is,  in 
some  respects,  of  more  importance  than  any  made  in  the 
field  of  materia  medica  since  the  introduction  of  quinine, 
is  the  demonstration  by  Rogers,  of  Calcutta,  that  emetine 
is  a  real  specific  for  amebic  dysentery. 

The  number  of  specifics  is  exceedingly  small.  Name  mer- 
cury and  salvarsan  for  sjrphilis,  quinine  for  malaria,  and 
antitoxin  for  diphtheria  and  the  list  is  pretty  nearly  ex- 
hausted. The  addition  of  one  more  remedy  to  that  list  is 
certainly  an  epoch  in  the  history  of  the  treatment  of  disease. 

Ipecac  has  been  used  as  a  remedy  for  dysentery  for  two 
centuries,  and  it  is  undoubtedly  the  best  one  that  has  been 
at  our  disposal.  When  it  could  be  retained  by  the  patient 
it  often  proved  curative  in  a  marvelous  manner.  But  many 
were  the  cases  in  which  it  was  rejected,  and  the  repug- 
nance which  it  excited  was  often  an  insuperable  obstacle 
to  its  emplojrment  Also,  there  were  conditions  which  it 
would  not  touch,  for  reasons  not  formerly  explainable,  but 
now  quite  easy  of  comprehension. 

Emetine  is  the  principal  alkaloid  of  ipecac.  It  was  this 
fact  that  suggested  its  emjdoyment  in  the  pure  form,  in 
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amebic  dysentery — ^this,  and  the  studies  of  Veddar,  who 
showed  that  in  vitro  it  killed  the  dysenteric  amebas  in  a 
dilution  of  1  to  100,000.  Putting  these  two  facts  together 
Roeers  began  using  it  hypodermatically  in  some  of  the  very 
severe  forms  of  amebic  dysentery  and  amebic  hepatitis  en- 
countered in  Calcutta.  Not  only  did  it  cure  these  cases, 
all  except  those  occurring  in  the  actually  moribund,  but  it 
did  so  without  exciting  nausea,  vomiting  or  any  decided 
discomfort.  Repeated  trials  failed  to  reveal  any  depressing 
or  toxic  action,  and  recent  experimaiters,  who  have  given 
it  in  doses  of  4  to  6  grains  have  observed  only  comparatively 
slight  distress  following  its  use  even  in  such  excessive  quan- 
titiea.  Ordinarily,  i^  to  1  grain,  administered  hypoder- 
matically, from  one  to  three  times  a  day  is  sufficient  to  cure 
a  case  of  dysentery  within  a  week. 

Rogers'  experience  has  been  duplicated  by  many  others, 
among  them  some  of  the  great  authorities  on  tropical  dis- 
eases, like  Chauifard,  of  Paris,  and  Low,  of  I^ondon.  All 
bear  witness  to  the  value  of  the  drug,  which  now  seems  to 
have  established  a  place  for  itself  as  the  specific  remedy 
for  amebic  disease.  And,  in  passing,  it  should  be  em- 
phasized that  after  the  withdrawal  of  their  pus  contents  it 
is  generally  curative  in  tropical  abscess  of  the  liver. 

That  emetine  will  always  cure  every  case  of  amebic  dys- 
entery is,  of  course,  altogether  too  much  to  hope.  With  more 
extended  experience  there  will  come  records  of  failure.  But 
there  is  already  sufficient  evidence  that  it  is  a  true  specific, 
and  the  time  may  come  when  emetine  will  be  regarded  as 
"greater  than  quinine,"  to  quote  the  language  of  one  who 
has  tried  it  and  is  enthusiastic  in  its  pr&ise. — Medical 
Standard. 


ABDERHALDEN'S  SEBODIAGNOSIS  OP  PBEGNANCY : — Modern 

medicine  can  add  another  important  diagnostic  method  to 
the  others  that  experimental  research  has  brought  to  light. 
It  seems  to  lie,  at  this  time,  firmly  established  and  the  con- 
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sensus  of  opinion,  tiiat  the  so-called  Serodiagnosis  of  Ab- 
derhalden  offers  an  accurate  and  constant  means  of  diag- 
nosing early  pregnancy. 

Abderhalden's  test  is  based  on  the  fact  that  the  introduc- 
tion of  a  foreign  proteid  into  the  blood  stream  is  followed 
by  the  production  of  ferments  destructive  to  this  proteid. 
He  also  discovered  that  in.  pregnancy  there  circulates  in  the 
blood  a  ferment  that  has  a  destructive  action  on  the  pro- 
teins in  placenta]  tissue. 

In  an  article  by  Judd,  (Jour.  A,  M.  A.),  two  methods  of 
making  this  test  are  described.  The  first  method  of  diali- 
zation  is  as  follows: 

A  permeable  membrane  is  used  that  will  permit  the  pas- 
sage of  peptone  but  not  unsplit  protein.  On  one  side  of  this 
is  placed  1  gm.  of  human  placenta  which  has  been  repeat- 
edly washed  and  boiled  to  remove  every  trace  of  peptone 
and  to  this  is  added  2  to  3  c.  c.  of  the  serum  that  is  to  be 
examined.  The  membrane  is  then  placed  in  20  c.  c.  of  dis- 
tilled water  and  incubated  for  sixteen  to  twenty-four  hours. 
The  water  is  then  tested  for  peptone  which  means  that  the 
placental  protein  has  been  split  by  the  destructive  ferment 
in  the  serum.    This  means  a  positive  result. 

The  second  method  or  optic  method  consists  of  using  1  c.  c. 
of  placental  tissue  in  physiologic  salt  solution,  with  2  c.  c. 
of  serum.  This  is  then  placed  in  a  polarization  tube  before 
and  after  incubation,  and  the  change  in  rotation  noted  be- 
tween the  two.  The  change  in  non-pregnant  serum  is  never 
above  .03  degrees,  while  in  pregnant  serum,  the  change  in 
rotation  is  from  .05  to  .2  degrees. 

Up  to  the  present  time  the  bulk  of  observers  in  over  two 
thousand  cases  have  approved  of  the  test  as  being  accurate 
and  positive.  Viet,  Berliner.  Klin.  Woch.,  is  emphatic, 
after  a  thorough  test  of  the  method,  &nd  certain  that  the 
method  is  reliable  and  constant.  Ascher  in  the  same  jour- 
nal in  a  series  of  250  cases  further  confirms  these  results. 
Other  observers  who  at  first  observed  uncertain  results 
now  ascribe  them  to  errors  in  technic. — Med.  Sentinel. 
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ALCOHra.  AS  AN  Application  to  Wounds: — ^While  the 
todine  vogue  haa  increased  to  such  an  ext«it  in  this  country 
that  it  may  be  considered  as  a  standard,  we  see  increasing: 
evidences  front  our  foreign  exchanges  that  alcohol  is  equally 
useful  as  a  wound  application.  For  instance,  Blanchard, 
in  the  BtiUetin  Medical,  19*13  (Cf.  Promjice  Medicale,  Aug. 
9,  19IS,  p.  S66)  tells  of  a  case  in  which  he  amputated,  be- 
low the  knee,  the  leg  of  a  vigorous  man  of  thirty  on  account 
of  putrid  gangrene  of  the  foot.  The  following  evening  the 
condition  of  the  wound  and  of  the  patient  was  bad.  When 
the  dressing  was  removed,  two-thirds  of  the  flaps  were 
found  gangrenous.  The  doctor  then  applied  a  dressing  of 
alcohol  (four  parts  alcohol  and  one  ^  hoping  water) .  The 
result  was  remarkable.  In  forty-eight  hours  the  tempera- 
ture fell,  the  pain  ceased'  and  the  patient  slept.  On  the  third 
day  the  dressing  was  repeated.  The  gangrenous  skin  had 
beaome  hard  as  leather.  To  make  a  long  story  short,  the 
patient  made  a  rapid  recovery,  tiie  alcoholic  dressings  hav- 
ing exercised  an  effect  truly  marvelous;  within  forty-eight 
hours  it  arrested  the  septicemia  and  relieved  the  pain.  The 
doctor  has  used  this  method  of  treatment  in  other  gangren- 
ous wounds,  with  equally  satisfactory  results.  He  says  that 
alcohol  thus  applied  makes  it  possible  to  diminish  the  num- 
ber of  dressings  when  it  is  impossible  to  apply  them  fre- 
quently ;  it  may  remain  in  place  six  or  seven  days,  while 
moist  or  oily  dressings  would  be  soiled  in  three  or  four. 
They  diminish  suppuration,  ^the  granulations  are  more  vas- 
cular and  repair  more  rapid. — Medical  Standard. 


Preaching  va  Practice. — From  the  discussion  of  an  in- 
teresting paper  upon  "Chronic  Arthritis,"  read  at  the  last 
meeting  of  the  American  Medical  Association,  by  Dr.  Leon- 
ard W.  Ely,  of  Denver,  we  quote  the  following: 

Dr.  Collins  Johneon,  Grand  Rapids,  Mich.:  May  I  uk  Dr.  Hlller 
to  tell  UB  In  vhat  waj  the  use  of  phylacoKen  helped  lome  of  tbeae 
chronic  cbmbT     A  woman  from  Orand  Rapids,  after  being  treated 
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uiiiacceBB(ull7  b7  a  number  of  men  Id  Orand  Rapids,  flnallr  con- 
sulted Dr.  Miller.  She  told  me  that  be  administered  ptaylacogen 
and  sent  her  home  well.    I  wish  Dr.  Miller  would  explain  that. 

Dr.  Joseph  L.  Miller,  Chicago:  This  lady  to  whom  the  doctor 
refers  had  an  attack  of  tonsllltis  In  November.  I  saw  her  tn  June. 
She  had  had  the  tonsUa  enucleated  Immediately  after  that.  She 
had  arthritis  in  one  hip;  tt  continued.  She  had  been  treated  by 
Bomehodr  at  Johns  Hopkins  with  vaccines.  She  was  no  better.  She 
came  to  me  with  this  story.  I  may  say  right  here  that  when  the 
phylacogens  were  Introduced,  Dr.  Schaefer  used  them  In  the  County 
Hospital  In  a  large  numher  of  acute  Infections,  and  I  have  seen 
results  from  phylacogen  In  acute  articular  rheumatism  which,  I 
believe,  have  not  deceived  me.  I  am  not  advocating  the  way  in 
which  the  phylacogens  have  been  promoted,  nor  am  I  supporting 
them  at  this  time.  I  stated  to  this  lady  that  she  had  had  every- 
thing done  for  her  rheumatism  that  I  know  of,  except  the  taking 
of  phylacogen,  and  that  If  she  wanted  to  take  them,  I  was  willing 
to  adminlstr  them  to  her.  She  said  she  was  willing  to  take  any- 
thing to  get  well.  She  took  the  phylacogens,  and  as  far  as  I  know, 
she  is  well. 

This  item  is  not  introduced  in  this  place  to  advertise 
phylacogens.  It  was  rather  intended  to  show  that  even 
among  the  leaders  of  the  American  Medical  Association 
there  is  a  striking  lack  of  similarity  between  preaching  and 
practice.  Dr.  Joseph  L.  Miller,  who  is  one  of  our  most  bril- 
liant practitioners  here  in  Chicago,  is  also  editor  of  the 
Archives  of  Internal  Medicine,  which  is  putJished  by  the 
American  Medical  Association,  in  whose  official  Journal  we 
have  noted  various  insistent  attacks  upon  phylaeogen  the- 
rapy. Why  should  not  Dr.  Miller  come  out  into  the  open 
and  tell  us  just  what  he  knows  about  these  remedies!  If 
they  are  doing  in  other  cases  what  they  did  in  the  one  re- 
ported, the  profession  has  a  right  to  know. — Medical  Stand- 
ard. 


Surgery  in  Dubetics  :— Professor  Umber  (Dent.  med. 
Wochensch.,  Nov.  30,  1912)  believes  that  the  indications 
for  surgical  intervention  in  diabetics  do  not  diifer  essen- 
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tially  from  those  in  persons  not  affected  by  this  disease. 
This  statement  applies  particularly  to  sur^ncal  procedures 
in  cases  of  mild  diabetes,  in  which,  if  feasible,  the  opera- 
tion can  be  delayed  until  the  urine  is  free  from  sugar.  If, 
however,  this  is  not  advisable,  as  in  appendicitis  or  severe 
injuries,  intervention  can  be  resorted  to  at  once.  As  a  rule, 
the  gangrene  of  diabetics  is  not  due  to  the  disease,  but  to 
the  co-existent  arteriosclerotic  process.  When  arterioscler- 
osis is  present,  the  diabetic  disturbances  of  metaljolism,  even 
if  the  glycosuria  is  of  moderate  degree,  are  apt  to  increase, 
but  recede  after  the  removal  of  the  gangrenous  area.  As  a 
rule,  an  arteriosclerotic  gangrenous  process  cannot  be  ar- 
rested by  internal  treatment.  If  gangrene  is  associated 
with  phlegmonous  or  general  infection,  it  is  best  not  to 
wait  too  long  for  the  line  of  demarkation.  Incision  should 
be  avoided  in  furunculosis  associated  with  mild  diabetes, 
better  results  being  obtainable  by  reducing  the  amount  of 
sugar  in  the  urine,  by  moist  applications,  or  later,  by  Bier's 
hyperemia.  Comparatively  slight  trauma  may  cause  great 
damage  in  severe  diabetes.  If  in  cases  of  this  kind  with 
acidosis  surgical  intervention  cannot  bb  delayed  until  the 
metabolism  has  been  improved,  it  is  advisable  to  administer 
alkalies  by  mouth  and  rectum  and  to  give  opium.  If  pos- 
sible general  narcosis  should  be  replaced  by  local  anesthesia, 
but  if  the  latter  is  not  adequate,  ether-oxygen  anesthesia, 
if  necessary  with  the  addition  of  a  little  chloroform,  is  indi- 
cated. It  is  always  advantageous  to  determine  exactly  the 
character  of  the  diabetes  in  the  individual  case  and  to  as- 
certain whether  any  existing  acidosis  is  peculiar  to  the  con- 
dition or  has  been  exaggerated  by  the  surgical  complication. 


TINCTURE  OF  IODINE  IN  TREATMENT  OF  WOUNDS: — In 
traumatic  surgery  tincture  of  iodine  appears  to  the  author 
to  be  the  best  of  all  antiseptics.  In  treating  with  it  nearly 
1,000  patients  with  incised,  lacerated,  and  contused  wounds, 
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dog  bites,  compound  fractures,  traumatic  amputations,  etc., 
he  has  obtained  excellent  results.  The  more  simple  the 
technique  the  better.  If  the  area  about  the  wound  needs 
shaving  it  should  be  shaved  dry.  Any  loose  tags  of  tissue 
or  foreign  body  should  be  removed  with  sterile  instruments, 
and  not  washed  out.  The  tincture  should  be  first  painted 
about  the  wound  and  allowed  to  dry  for  a  short  time,  op- 
portunity being  thus  given  for  penetration.  Then  with  an- 
other bit  of  sterile  cotton  on  a  toothpick  the  wound  itself 
should  be  painted  thoroughly.  Dannreuther's  method  of  in- 
fecting the  deeper  recesses  of  a  wound  with  a  medicine 
dropper  is  a  good  one,  but  should  not  be  depended  on  en- 
tirely in  cases  of  punctured  wound  where  there  is  a  liability 
of  tetanus  infection.  A  sterile  compress  should  then  be 
held  firmly  over  the  wound,  if  it  is  small,  until  hemorrhage 
is  stopped,  and  a  sufficient  number  of  sutures  applied  to  ap- 
proximate the  edges  of  the  wound  when  indicated.  In  large, 
lacerated  wounds  the  iodine  may  be  poured  into  the  wound 
after  painting  a  free  area  about  it.  Drainage  should,  of 
course,  be  established  when  indicated,  especially  in  the  badly 
contused,  lacerated  wounds,  where  there  is  apt  to  be  much 
oozing  and  tissue  resistance  is  much  below  par. — T.  G.  Orr 
(Journal  of  the  Missouri  State  Medical  Assiciation,  May 
1913). 


On  the  Effect  op  Scaelet  Red  in  the  Treatment  of 
Gastric  and  Duodenal  Ulcer: — The  authors  report  their 
results  in  thirty-seven  cases  of  gastric  and  duodenal  ulcer 
treated  by  means  of  scarlet  red  given  by  mouth.  The  ration- 
ale of  this  treatment  was  first  investigated  by  J.  S.  Davis, 
who  showed,  in  1912,  that  scarlet  red  had  a  healing  in- 
fluence on  experimentally  produced  ulcers  in  the  stomachs 
of  animals. 

Friedenwald  and  Leitz  advise  administering  the  drug  in 
15  to  20  grain  doses,  three  or  four  times  daily  before  meals. 
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even  in  much  larger  doses,  no  toxic  eflfect  was  ever  observed. 
In  the  largest  proportion  of  cases  in  which  it  was  used,  a 
most  beneficial  effect  seems  to  have  been  obtained.  Only 
such  cases  were  chosen  as  did  not  improve  with  the  ordinary 
rest  and  diet  cures.    The  authors  conclude : 

1.  Scarlet  red  is  a  useful  adjuvant  in  the  treatment  of 
peptic  ulcer. 

2.  While  it  cannot  replace  the  usual  forms  of  treatment, 
when  it  is  administered  with  them,  it  frequently  renders 
the  cure  more  effective. 

3.  As  a  help  in  the  treatment  of  ambulatory  cases,  it  is 
of  great  service  and  its  effects  seems  to  be  even  more 
favorable  than  that  obtained  from  bismuth. 

4.  Its  use  need  not  in  any  way  interfere  with  the  use  of 
other  remedies  administered  at  the  same  time. — Julius 
Friedenivald  and  T.  E.  Leitz,  Baltimore,  Mothly  Cyclopedia 
and  Medical  Bvlletin,  June  1913. 


Leucocyte  Extract  in  Infections  :— Hiss  and  Dwyer 
(Medical  Record,  Sept.  13) ,  presents  a  clinical  report  of  the 
use  of  leucocyte  extract  in  the  treatment  of  erysipelas.  They 
find  a  prompt  amelioration  of  the  distressing  symptoms, 
and  within  twenty-four  to  forty-eight  hours  a  sharp  drop 
in  temperature,  the  disease  ending  by  crisis.  Their  con- 
clusions are  as  follows:  Leucocyte  extract  will  abort  infec- 
tions which  are  treated  with  the  extract  within  the  first 
forty-eight  houra.  It  will  ameliorate  the  course  of  older 
infections  and  may  abruptly  terminate  them ;  the  longer  the 
infection  has  existed  the  less  likely  Is  the  latter  to  take 
place,  but  it  tends  to  shorten  the  course  of  the  disease.  The 
toxic  symptoms,  delirium,  headache,  nausea  and  vomiting 
are  modified  and  relieved ;  local  pain  is  lessened.  The  rash 
does  not  disappear  immeditely  but  is  apt  to  be  localized. 
The  spreading  intractable  lesions  of  the  back  and  body  are 
apparently  affected  as  readily  as  those  occurring  on  the  face 
and  head. — Denver  Medical  Times. 
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Abdominal  Caesarian  Section: — Joaue  A.  Beruti,  Re- 
vista  del  Circvio  Medico  Argentina.  Beruti  reports  a  case 
of  an  Italian  woman,  30  years  old,  on  whom  this  operation 
was  performed  four  times.  As  a  child  she  had  rickets  and 
suffered  with  a  great  deformity  of  the  bones  which  finally 
resulted  in  a  double  spontaneous  subluxation  of  the  femora. 
Three  of  the  incisions  were  in  the  same  line — 8lig:ht  thin- 
ning of  the  abdominal  wall  resulting,  but  no  hernia.  A 
very  alight  thinning  of  the  uterine  wall  was  noted.  No 
untoward  symptoms  accompanied  any  of  the  deliveries.  Her 
four  children,  all  boys,  are  alive  and  well.  This  case  is 
reminiscent  of  one  which  occurred  in  Boston  some  years 
ago.  This  woman  had  had  three  Csesarian  Sections.  The 
fourth  labor  set  in  and  surgical  assistance  was  summoned 
hurriedly.  But  before  the  surgeons  arrived  the  child  was 
bom  per  vias  naturales,  which  proves  at  least  that  the  mus- 
culature of  the  uterus  had  not  been  weakened  to  any  great 
extent  by  previous  operative  measures. — Buffnlo  Medical 
JowaaX. 


The  Oatmeal  Cure  in  Dubetes:— Dr.  S.  Strouse  has  a 
very  interesting  review  of  the  recent  literature  on  the  above 
subject,  which  is  an  important  one  (Interatate  Medical 
Journal,  April,  1912).  He  sums  up  the  general  views  on 
oatmeal  in  diabetes  as  follows:  "Practically  all  investi- 
gators who  have  tested  the  cure  in  a  thorough  manner, 
agree  that  it  is  most  beneficial,  especially  in  severe  cases 
where  other  means  have  failed  to  reduce  either  sugar  out- 
put or  signs  of  acidosis.  Whether  this  action  depends  on 
any  inherent  quality  of  the  starch  is  still  a  disputed  point. 
The  modus  operandi  must  be  considered  as  yet  unexplained ; 
numerous  theories  have  been  advanced,  but  none  is  sup- 
ported by  actual  knowledge.  Klotz's  researches,  if  corrob- 
orated by  other  workers,  may  offer  a  scientific  explanation 
of  the  phenomenon. 
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The  Dosage  of  Diphtheria  Antitoxin; — S.  G.  Wilson 
(New  Orleans  Medical  Journal,  September,  p.  197),  says 
that  in  giving  diphtheria  antitoxin,  the  physician's  purpose 
should  be  to  administer  one  bi?  dose  early.  Such  doses 
offer  the  following  advantages  over  repeated  small  doses: 

(1)  They  meet  the  amount  of  destruction  by  the  tissues; 

(2)  They  neutralize  the  toxins  already  present;  (3)  They 
rapidly  check  and  destroy  the  membrane,  the  fountain 
source  of  infection.  In  his  own  experience,  more  than  two 
large  doses  have  rarely  been  given,  and  the  standard  min- 
imum dose  was  10,000  units,  and  this  was  given  intramus- 
cularly, this  method  havins;  the  preference  because  it  is  less 
painful  and  does  not  leave  the  patient  with  a  distressing 
infiltration  as  does  the  subcutaneous  injection.  The  effect 
of  the  treatment  upon  the  membrane  of  the  nose  and  throat 
should  be  the  guide  as  to  results,  but  it  is  not  seen  for  twen- 
^-four  hours;  hence  it  is  bad  practice,  he  believes,  to  ad- 
minister the  antitoxin  every  three  or  four  hours,  and  a 
lapse  of  twenty-four  hours  should  therefore  intervene  be- 
tween doses.  Dr.  Wilson  says  that  the  application  of  an 
icebag  to  the  throat  gives  a  great  deal  of  relief,  and  an  ad- 
junct which  has  been  a  source  of  considerable  benefit  when 
there  is  distressed  breathing,  is  the  constant  employment 
of  a  croup  kettle  containing  compound  tincture  of  benzoin. 
— Medical  Standard. 


Discarded  Warships  as  Sanitaria  : — The  leading 
Southern  newspapers  seem  to  be  strongly  favorable  to  the 
plan  of  using  our  discarded  battleships  as  floating  tuber- 
culosis sanitaria.  They  point  to  the  fact  that  Italy  has  de- 
voted three  of  her  old  warships  to  this  purpose,  and  believe 
that  the  United  States  should  not  waste  her  great  vessels, 
none  of  which  are  very  old,  in  giving  them  over  as  targets 
to  the  latest  creations  in  ships  of  the  line,  but  devote  them 
to  the  gigantic  warfare  which  this  nation  has  to  wage 
against  tuberculosis.   The  Savannah,  Ga.,  News  argues  that 
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it  might  reconcile  those  who  oppose  the  building  of  big 
fleets  to  the  necessity  for  keeping  the  navy's  strength  at 
least  up  to  its  present  standard,  if,  when  the  vessels  have 
served  their  term  of  usfulness  as  fighting  machines,  they 
should  be  converted  into  hospitals  and  used  in  the  contest 
with  one  of  the  great  enemies  of  all  mankind. — Cincinnati 
Lancet-Clinic. 


Simple  Means  for  Enlarging  a  Contracted  Pelvis  : — 
Freudenthal  {Berlin  Klin.  Woch.)  describes  a  measure  with 
which  he  found  that  the  pelvis  opened  enough  to  permit  the 
birth  of  a  living  child  when  preceding  pregnancies  had  al-. 
ways  required  the  sacrifice  of  the  child.  A  cushion  was 
placed  under  the  patient's  sacrum  and  the  knees  were 
drawn  up  to  the  middle  of  the  abdomen  during  each  labor 
pain.  As  the  patient  was  unable  to  do  this  herself  it  was 
done  by  the  attendants,  one  on  each  side,  each  forcibly 
pressing  the  patient's  knee  against  the  center  of  the  ab- 
domen, the  legs  turned  outward.  By  this  passive  fixation 
of  the  femurs  the  gluteal  and  other  muscles  attached  to 
the  trochanters  pulled  the  ilium  outward  on  each  side.  This 
apparently  stretched  the  ligaments  of  the  sacro-iliac  articu- 
lation, the  promontory  sank  backward  and  the  whole  pelvis 
became  enlarged. — Merck's  Archives,  June,  1913. 


The  Best  Way  To  Get  Rm  of  the  Fly  : — Dr.  Howard, 
of  the  Bureau  of  Entomology,  estimated  that  twelve  gen- 
erations of  fiies  are  hatched  in  a  single  summer.  A  single 
over-wintering  mother  will  start  about  April  15,  with  an 
average  of  120.  At  this  ratio  the  end  of  the  fiy  season 
would  see  a  progeny  of  that  one  mother  fly  making  a  tidy 
genealogical  tree  of  some  1,096,181,249,311,720,000,000,- 
600,000  branches,  twigs  and  budlets.  Fortunately,  there 
are  noany  things  destructive  to  eggs,  larva  and  adult  flies. 

One  should  not  rest  content  with  killing  the  fly,  but  should 
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get  rid  of  the  places  where  she  lays  her  eggs — ^the  unsan- 
itary closet,  the  manure  heap,  the  uncovered  garbage  can, 
the  putrescent  dead  animals  along  the  highway.  All  refuse 
and  decaying  matter  and  all  vegetable  and  table  waste 
should  be  removed  and  buried  or  covered  with  lime  or  kero- 
sene oil.  A  barrel  of  chloride  of  lime  should  always  be  on 
hand,  from  which  deposits  of  manure,  etc.,  should  be  sprink- 
led. Shallow  dishes  should  be  placed  about  the  house,  one 
in  each  room,  containing  each  a  teaspoonful  of  formalde- 
hyde to  a  pint  of  water;  or  a  teaspoonful  of  bichromate  of 
potassium  in  a  quarter  tumberful  of  water  sweetened  with 
plenty  of  sugar.  Pyrethrum  powder  burned  in  a  room  stupe- 
fies the  flies  so  that  they  fall  to  the  floor  and  can  be  gath- 
ered up  and  burned.  "No  filth — no  flies — 4ind  no  disease." 
—Editorial,  Med.  Rec,  July  13,  1912,  p.  68.  . 


G.  W.  CSiLE,  of  Cleveland,  in  Keen's  Surgery,  which  has 
just  been  issued,  gives  this  technic  for  his  anoci-associa- 
tion :  "The  patient  is  anesthetized  as  usual,  but  the  entire 
line  of  incisions  is  carefully  blocked  with  novocain,  includ- 
ing the  peritoneum.  If  then,  at  the  end  of  the  operation 
and  before  the  peritoneum  is  closed,  there  is  applied  around 
the  entire  line  of  stitches  a  complete  anesthetic  block  that 
will  last  a  number  of  days,  such  as  fifty  per  cent  alcohol  or 
quinin  and  urea  hydrochlorate,  and  if  in  stitching  the  peri- 
toneum every  stitch  is  placed  within  this  blocked  zone,  then 
the  afferent  impulses  caused  by  stitch  irritation  are  blocked, 
and  hence  cannot  excite  this  protective  mechanism  of  in- 
testinal inhibition. 

"On  trial  of  this  method  it  was  found  that  such  block- 
ing does  minimize  or  even  prevent  postoperative  gas  pains 
in  all  sorts  of  abdominal  operations.  The  principle  here 
enunciated  has  been  more  or  less  tested  in  a  series  of  over 
2,000  by  myself.  In  the  last  1,000  the  death  rate  has  fallen 
to  1.8  per  cent." 
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PLAGtJE  AND  ITS  SPREAD: — At  the  recent  meeting  of  the 
International  Medical  Congress  Surgeon-General  Sir  David 
Bruce  presided  over  the  Tropical  Diseases  Section,  which 
gave  its  main  attention  to  plague  and  its  spread  by  rat- 
fleas. 

In  his  opening  address  the  President  referred  to  the  fact 
that  at  the  last  International  Congress  in  London,  in  1881, 
there  was  no  special  section  set  apart  for  tropical  medicine. 
In  truth,  there  was  little  material  to  form  such  a  section 
at  that  time.  Since  then,  however,  the  subject  had  grown 
rapidly,  and  its  literature  was  now  enormous.  Citing  the 
topic  of  yellow  fever,  the  President  referred  to  the  different 
views  then  entertained  in  regard  to  it  as  compared  with 
those  that  prevailed  now,  but  he  remarked  that  admiration 
was  due  from  them  to  the  acumen  of  some  of  the  old  inves- 
tigators who  came  so  wonderfully  near  the  truth. 

Professor  S.  Kitasato  (Japan),  who  read  a  paper  on 
"The  value  of  the  search  for  rat-fleas  in  the  detection  of 
plague,"  stated  that  the  pulmonary  and  the  bubonic  plague 
had  quite  a  different  mode  of  infection,  although  they  were 
both  caused  by  the  same  kind  of  germ,  i.e.,  the  pulmonary 
was  exclusively  conveye^^rom  man  to  man,  while  the  bu- 
bonic was  spread  by  the  rat  Therefore  a  different  method 
of  search  for  the  germ  should  be  applied  in  each  case.  The 
pulmonary  cases  could  be  best  checked  by  the  early  discov- 
ery of  the  patients  and  the  segregation  of  the  persons  who 
were  suspected  of  having  come  into  contact  with  them. — 
Canadian  Practitioner  and  Review. 


Flatulence: — Troublesome  flatulence  may  often  be  re- 
lieved by  2-grain  doses  of  thymol.  Five  drops  oil  of  cajeput 
on  a  lump  of  sugar  is  often  effective.  Three  grains  of  chlo- 
ral hydrate  in  hot  water  may  be  used  in  persistent  cases. 
— Medical  Council.  ' 
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CONDEMNATION  OP  EUTHANAsu  is  necessary  every  lit^ 
tie  while  because  this  criminal  suggestion  is  made  every  lit- 
tle while  by  some  rattle-brained  writer  who  imagines  that 
physicians  should  kill  all  they  think  they  cannot  cure.  It  is 
not  put  exactly  that  way,  but  that  is  what  it  amounts  to 
when  reduced  to  its  lowest  terms  and  stripped  of  absurd 
qualifications.  In  the  first  place  the  basic  purpose  of  the 
medical  profession  is  to  prolong  life,  not  to  end  it.  We 
never  can  cure  anyone;  that  is,  we  cannot  put  a  sick  man 
back  to  the  exact  condition  he  was  in  prior  to  his  illness. 
Every  sickness  disturbs  the  delicate  balance  of  functions 
permanently  and  reduces  ability  to  resist  the  adversities  of 
life.  Our  duty  is  to  try  to  make  him  resist  better  and 
longer.  Nor  can  we  ever  tell  how  long  anyone  will  live. 
Some  cases  which  we  confidently  expect  to  live  many  years 
will  suddenly  collapse,  and  the  most  desperate,  apparently 
moribund  cases,  may  react  and  outlive  those  who  would 
have  administered  euthanasia  were  it  legal.  The  basic  ab- 
surdity in  the  proposition  is  the  assumption  that  any  sick 
man  ever  believes  that  life  is  not  worth  the  living.  In  a 
temporary  delirium,  one  may  pray  for  death  and  beg  by- 
standers to  kill  him,  but  we  must  look  on  those  statements 
as  we  do  the  suicidal  mania  of  UHe  insane.  Life  is  always 
worth  living,  and  though  some  of  us  think  we  would^prefer 
death  to  living  as  the  submerged  tenth,  yet  if  adversity 
pushes  us  down  with  them,  we  still  cling  to  life  desper- 
ately. The  plea  that  the  physical  suffering  of  the  incurable 
is  a  reason  for  ending  a  life  that  might  soon  end  itself,  is 
made  only  by  those  who  do  not  know  that  when  necessary 
the  physician  always  relieves  such  pain,  though  as  a  matter 
of  fact  the  end  of  life  on  earth  is  generally  as  painless  and 
unconscious  as  its  beginning,  and  the  nearer  we  approach 
the  end  the  less  we  dread  it.  The  very  old  may  long  for  the 
end,  but  will  never  hasten  it.  The  whole  proposition  to  ad- 
minister euthanasia  is,  therefore,  without  a  single  justifi- 
cation, but  emanates  from  hypersensitive  souls  who  imagine 
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agonies  which  never  exist.  Murders  merely  shorten  life, 
and  euthanasia  is,  therefore,  but  one  form  of  murder.  All 
these  facts  are  so  well  known  and  have  been  published  so 
often,  it  is  amazing  that  anyone  could  seriously  advocate 
the  horrible  suggestion.  Perhaps  we  might  emphasize  the 
absurdily  of  it  by  mentioning  the  fact  that  it  would  never 
be  possible  for  a  jury  of  physicians  to  be  positive  that  an 
agonizing  early  death  is  inevitable  except  in  desperate  in- 
juries where  the  shock  itself  causes  euthanasia.  We  trust 
there  will  be  no  further  approvals  of  the  proposition,  for 
though  it  will  never  be  adopted,  the  mere  discussion  cannot 
fail  to  have  a  depressing  effect  on  nervous  people. — Ameri' 
can  Medicine, 


Open  Am  Schools  for  Healthy  CHru)EEN : — An  inter- 
esting experiment  was  made  last  year  in  one  of  the  public 
schools  of  Philadelphia  in  order  to  determine  what  advan- 
tage, if  any,  there  was  to  the  normal,  not  tuberculous  or 
near-tuberculosis,  child  in  an  open-air  school  life.  "Two 
rooms  were  selected,  having  each  about  the  same  number 
of  children  of  the  same  grade  and  age,  of  the  same  social 
standing,  and  living  under  similar  home  conditions.  In 
one  room  the  windows  were  kept  widely  opened,  top  and 
bottom,  and  the  artificial  heat  was  shut  off  except  when  the 
temperature  fell  below  50  degrees  F.  The  other  room  was 
ventilated  and  heated  in  the  usual  way  and  the  windows 
were  kept  closed  on  most  days.  In  the  room  with  open 
windows  the  children  wore  extra  wraps  and  had  frequent 
drills  and  exercises.  Dr.  Walter  W.  Roach,  the  medical 
inspector,  by  whom  the  experiment  was  made  {American 
Journal  of  Public  Health,  Vol.  Ill,  No.  2) ,  found  at  the  end 
of  the  school  year  that  the  pupils  in  the  closed-window  room 
had  gained  an  average  of  one  pound  in  weight,  while  those 
in  the  open-window  room  had  gained  two  pounds.  The  lat- 
■  ter  kept  wholly  free  from  colds,  were  quicker  to  learn,  more 
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alert,  needed  less  review  work,  were  better  behaved,  and 
were  more  regular  in  attendance.  The  superiority  of  the 
children  in  this  room  was  so  noticeable,  not  only  to  the 
medical  inspector,  but  to  the  visiting  school  board,  that  the 
latter  authorized  the  establiahinent  of  open-window  classes 
in  several  other  Philadelphia  schools.  It  will  be  interesting 
to  know  the  result  of  this  second  year's  trial  of  the  fresh- 
air  school  for  healthy  children." 

This  abstract  from  the  Medical  Record  recalls  the  investi- 
gation made  a  year  or  so  ago  in  regard  to  the  ventilation 
of  some  of  the  Cincinnati  schools — an  investigation  under- 
taken at  the  instigation  of  the  Academy  of  Medicine.  Un- 
less we  are  misinformed,  the  investigators  have  never  made 
a  final  report  on  this  subject,  although  their  preliminary 
report  showed  by  laboratory  methods  that  the  rooms  heated 
and  ventilated  by  the  plenum  system  exhibited  by  a  lower 
CO,  content,  or  at  least  no  higher  proprtion  of  CO,  than 
rooms  ventilated  by'open  windows.  The  school  authorities, 
curiously  enough,  two  or  three  years  ago  refused  the  peti- 
tion of  about  seventy-five  parents  for  an  open-air  room  in 
the  Avondale  School  without  giving  any  reason  for  the  re- 
fusal. As  what  we  might  call  the  therapeutic  or  clinical 
test  is,  after  all,  the  final  word  in  matters  of  this  kind,  the 
experience  of  educators,  medical  school  inspectors  and  par- 
ents who  have  had  to  do  with  children  in  open-air  or  open- 
window  schools  must  be  given  the  preponderant  weight. 
Marvels  have  been  performed  in  the  Cincinnati  schools,  as 
in  innumerable  other  city  schools,  in  the  open-air  manage- 
ment of  tuberculosis  and  of  anemic  children,  and  now  it  is 
only  fair  to  give  those  children  who  are  as  yet  neither 
anemic  nor  tuberculous  a  chance  to  get  all  the  oxygen  that 
is  coming  to  them,  both  for  the  sake  of  the  rapid  forma- 
tive processes  that  are  going  on  within  their  little  bodies, 
and  for  the  sake  of  that  freedom  from  brain  depression, 
that  mental  exhiliaration  that  comes  with  fresh  air  and  can 
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be  gotten  legitimately  in  no  other  way.  Surdy,  the  time  is 
coming,  and  coming  aoon,  when  all  schools  in  the  United 
States  will  be  open-air  schools. — Cincinnati  Lancet  Clinic. 


The  Mbrey  Heart  :— The  beneficial  effect  of  keeping  up 
the  spirits  of  a  patient  who  is  wont  to  become  depressed 
is  well  known.  In  fact,  "to  exhilarate  the  heart,"  says  Bur- 
ton, "has  been  the  practice  of  every  age  and  country  as  the 
best  means  of  preserving  life."  Regarded  as  a  psycho- 
logical state,  laughter  has  been  thought  to  be  merely  the 
expression  of  the  overflow  of  nervous  energy,  but  this  shows 
itself  in  many  other  ways  than  in, visible  mirth.  Accord- 
ing to  Dr.  W.  McDougall,  of  Oxford,  who  read  a  thought- 
ful paper  upon  the  subject,  laughter  is  nature's  protection 
against  the  depressing  effect  upon  the  system  of  our  sym- 
pathetic tendencies.  It  may  seem  very  ill-timed,  but  most 
of  us  manifest  a  desire  to  laugh  when  we  see  a  person  fall 
down,  for  instance.  Our  kindlier  feelings,  however,  soon 
prevail  and,  controlling  our  rlsoriat  muscles  as  best  we  can, 
we  hurry  to  the  spot  to  render  assistance.  Probably,  if 
we  did  not  give  vent  to  our  first  impulse,  the  "useless  minor 
sympathetic  pains,"  referred  to  by  Dr.  McDougall,  would 
become  too  much  for  us,  and  the  length  of  our  faces  would 
daily  increase.  Medical  men  ought,  therefore,  to  be  the 
cheeriest  of  all  people  and  the  most  readily  moved  to  laugh- 
ter. But  it  is  because  of  the  changed  direction  of  mental 
outlook  induced  by  cheerfulness  and  mirth  which  interact 
powerfully  even  upon  physical  conditions  that  a  "merry 
heart  doeth  good  like  medicine."  The  old  saying  of  Mar- 
silius  Ficinus — "for  without  mirth  physic  is  of  no  force" — 
may  be  heartily  commended  to  the  notice  of  all  medical 
practitioners  as  well  as  psychologists. — Medical  Press  and 
Circular. 
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That  Insanity  Among  the  Negeo  Population  is  in- 
creasing steadily  is  the  declaration  made  in  the  annual  re- 
port of  Dr.  William  F.  Drewry,  superintendent  of  the  Vir- 
ginia Central  State  Hospital.  This  alarming  gain  of  mental 
deficiency  Dr.  Drewry  ascribes  to  congenital  disease  and  the 
bad  habits  of  parents.  One  of  the  most  remarkable  fea- 
tures of  the  report  is  the  statement  that  235  persons  were 
discharged  as  cured  of  their  mental  infirmity,  a  percentage 
of  cure  almost  abnormally  high.  Ten  deaths  were  from 
pellagra,  the  victims  having  contracted  the  disease  before 
entering  the  hospital. — Cincinnati  Lancet-Clinic. 


COCOANUT  Oil  as  an  Insecticide: — Jackson  recommends 
cocoanut  oil  as  an  insecticide  for  bedbugs.  He  states  that 
all  that  is  necessary  is  to  smear  a  little  of  the  oil  over  the 
place  where  these  insects  are  found,  or  where  there  are 
cracks  and  crevices  the  oil  may  be  dropped  into  them.  By 
the  use  of  this  medium  any  barrack  or  hospital  ward  or  ar- 
ticle of  furniture  or  bedding  can,  in  a  short  time,  be  freed 
of  tile  bugs  and  with  a  minimum  amount  of  disturbance  or 
upheaval.  Cocoanut  oil  will  destroy  the  ova  as  well  as  the 
adult  insect. — Indiana.  Med.  Gaz. 


A  Simple  Rule  for  Estimating  the  Amount  of  Solids 
in  the  Ubinb: — Dr.  L.  Duncan  Bulkley,  says:  "Multiply 
the  last  two  figures  of  the  specific  gravity  of  the  urine  by 
the  number  of  ounces  voided  in  twenty-four  hours,  and  add 
10  per  cent,  to  the  product.  Thus,  if  the  amount  passed  in 
twenty-four  hours  was  36  ounces,  and  the  specific  gravity' 
1.021,  it  would  be  36x21^756+10  per  cent.=831,  the 
number  of  grains  of  solids  in  the  whole  amount.  By  com- 
paring this  with  the  table  it  can  readily  be  ascertained  if 
the  amount  is  above  or  below  the  normal  standard  for  tiie 
body  weight  of  any  patient."  He  says  that  the  method  is 
Haines'  modification  of  Hasser's. — Journal  of  Cutane<ms 
and  Genito-Urinary  Diseases. 
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be  greatly  benefitted  by  the  use  of 

PROTONUCLEIN  BETA 


Atteutlou  must  be  paid  to  the 
marked  results  obtained  abroad  by  the 
use  of  tlie  spleen  In  tubercular  cases. 

We  have  combined  this  action  of  the 
spleen  with  the  well  known  recon- 
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InS  the  modem  theory  of  building  up 
the  body  to  combat  Tuberculosis. 

See  Otmt  your  prescription  reads. 
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THERAPEimC  POWERS 


FlhfD  NO  MORE  OEnNITE  APPUCATiON  THAN 
IN  THt  LATE  NANIFCSTATIONS  OF  SYPHILIS. 

When  the  therapeutic  requirements  point  dearly  to  io- 
dine, the  phuslcian  mm  turn  to  lOIMA  tmh  oms  confidence, 
Ibr  its  influence  over  iht  Ivler  and  more  inctolent  processes 
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The  Morphine  Habit 


To  the  profession  we  would  flay:  Do  not  say  to  those  applying  to 
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cadaveric  work.    For  further  information,  address: 

CHAS.  CHASSAIGNAC.  M.  D.,  Dhd, 

NEW  ORLEANS  POLYCUNIC, 
Post  Office  Drawer  261  NEW  (HtLEANS 
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For  Thirty  Yean 

Vaporized  Cresolene 
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SANME  I    I  O  GENIT(HJIIINARV  DISEASES,  'j. 
R  VitallzinK  Tonic  to  tli«  Heprodiictl»e  Systen. 

SptcUD)  ValuaUo  in  iVostatic  Tnnlilos  of  Old  MeiMiritaiila  Bladdo^ 

Cystitis— lirettritiJ—iWSeiiility. 

SOOTHING  —  REIIEVIMC  —  RESTORIHG. 
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BENSON  PRINTING  CO. 

Saak,  (Catalogur  anti 
fflmmtgrrial  yrintarg 

Nothing  too  targe— Nothing  too 

tmall—We  can  print 

Angtlilng 

136  Fourtli  Ave.,  North 
Nashville,  Tenn. 


GASTROGEN 
TABLETS 

A  NMrtraliiiiif  DlfMln* 

Samples  and  Fonnula 
mailed  to  physicians 
upon  request 

BRISTOL-MYERS  CO. 

277-281  GREENE  AVE. 
IIHU.7li,IEW  TOM,  0.1.1:' 
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Vhen  a  man  builds  a  house  he 
s  care  to  first  prepare  a  firm  foun- 
1.  When  a  physician  begins  the 
treatment  of  an  anemic  or  chlorotic  pa- 
tient, he  must  first  consider  the  "building 
of  the  blood,"  the  fountain  and  foundation 
of  healthy  life.  ,  ,-,  -     "-^^ 


supplies  the  necessary  oxygen  and  hemo- 
globin-carrying elements  and  thus  success- 
fully builds  from  the  foundation  upwards  in 
cases  of  Anemia,  Chlorosis,  Amenorrhea, 
Chorea,  Dysmenorrhea,  Bright's  Disease, 
etc.  In  eleven  ounce  bottles  only;  never 
sold  in  bulk. 


Our  BaiUriological  Wall  Chart  or  our  Diferenlial  Diagrutiii  Chart  kUI  ht  ttnt 
to  any  Phyfician  upon  rtquttt 


»  STRONOLY    RECOMMENDED  ^ 

In  th«  treatment  of  hemdaches,  ceph&l&leia,  hemlcrania,  miErains,  my&lEiA.  COITH. 
IkgTuipe  and  Iti  Bequelce,  the  liEhtninE  pains  ol  locomotor  atazia  and  all  pain  dtle  to 

In  neuraathenia,  in  mild  hysteroidallectiona,  andintheyariouBneuralKlaa,  parttcularljr 

8 Tartan.  In  the  narvoae  tremor  so  ollen  8«en  in  conBrmed  dmnkardB.  tnia  remedy  haa  a 
eneflcial  action.  It  is  moBt  useful  in  rheumatic  pains.and  will  be  toundn  sate  andplea«> 

Anqlumaia  A  Codeine  Tablets  present  a  most  meritortona  combination,  eivi<>">*i>« 
naetul  In  afiectlons  of  the  reBptratorr  tract,  neuroiea  of  the  laiynx,  la  ^Ippe.  Inn 
oourha,  colds,  etc.    Moat  excellent  tor  the  relief  of  the  cboracMrUtlc  pain  aad  » 
caailtloD  precedlnC  and  contlnulnt  durint  the  neoatraal  period. 

THE  AffnKAMNIA  CHEMICAL  CO..  St.  Louis.  U.  S.  A. 
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SURGICAL  INFIRMARY 


VRS.  DUNCAN  <£  PAUL  P.  EVE 


'  »R04D  BT„  Opp*  SfoMirarf  St, 


KASaviLue,  TBtm, 


Due  and  Further  Knowledge  of  Its 
Quality  Can  Only  Increase 


professional  Approval 


HYDROLEINE 

In  pu^ce  Hydioldne  has  been  found  to  reliably  meet  reqinrements 
(or  a  nounshing  food-fat  of  marked  depeodabili^.  It  is  pure,  fresh 
Norwegian  cod-livei  oil  without  any  medicinal  admuture.  Thoioughly 
emulsified,  it  is  easily  digestible  in  itself  and  has  been  known  to  aid  in 
the  assimilation  of  other  foods  and  to  ptomote  the  habit  of  digestion. 

Hydroleine  does  not  defeat  its  purpose  nor  die  intention  of  the 
presciiption.     Qiildren  take  it  without  objection, — even  with  liking. 

Hydroleine  does  not  offend  the  most  delicate  palate 

Sold  bj  diiggBt* 
THE  CHARLES  N.  CRnTENTON  CO..  1 15  FULTON  ST.,  NEW  YOTK 

Sample  wuh  Utenture  will  be  1011  to  phjocUn*  oo  reqnat. 
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Cystogen  J; 


A  preferred  product  of  hexamethylene 
itramine  remarkably  free  from  irritating 
properties. 


PHYSIOLOGICAL  ACTION 

Genito-urinary  andseptic  and  uric-acid  solvent  in  doaes 
of  gr.,  V'X  t.  i.  d.;  increases  the  excretion  of  urine  and 
of  uric-acid.  It  causes  the  urine  to  become  a  dilute 
eoution  of  formaldehyde  with  antiseptic  properties. 
Specially  valuable  as  a  diuretic  and  urinaiy-antiseptic  in 
cystitis,  pyelitis,  phosphaturia,  before  surgical 
operation  on  the  urinary  tract;  during  the  course  of 
tn^ctious  diseases  to  prevent  nephritis;  and  as  a 
solvent  and  eliminant  in  rheumatism  and  gout. 

When  given  in  large  doses,  gr.  X  to  XV,  four  times  daily, 
it  is  found  in  the  saliva,  secretions  of  the  middle  ear  and 
nose,  cerebrospinal  fiuid,  bile;  in  short,  in  practically 'all 
secretions  and  excretions  of  the  body,  and  hence  its  use 
as  an  antiseptic  is  indicated  in  Rhinitis,  Otitis  Media, 
Sinusitis,  Bronchitis,  Influenza  and  many  other  con- 
ditions which  will  at  once  occur  to  the  clinician. 
Sapiilled  H 

Crvtosen-CryMallUut  Powder.  Saniplw  and  lOtmun  On  iKfuctf 

CyMocan— 5  gnln  Tiblel^ 

CT«oseB-Llthi«(EHerv«»o»ott«bUt.).  CYSTOGEN  CHEMICAL  COMPANY 

*:C.'S:;t'^^l™Ph^pt::;::-  "S  OUve  street.        St.  Louis.  U.  S.  A. 
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PUBLISHED  AT  REGULAR  INTERVALS  SINCE  1886 
Compiled  from  original  and  official  sources. 

Names  and  addresses  with  collegre  information  of 
more  than  140,000  physicians  without  regard  to  school 
practiced. 

Digest  of  the  Laws  of  each  State  and  Province  Gov- 
erning the  Practice  of  Medicine. 

Lists  of  Hospitals,  Sanitariums,  etc. 

Lists  of  all  Medical  Colleges,  whether  active  or  extinct. 

Descriptive  matter  promptly  furnished 

upon  application  to  the 

Publishers. 
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